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MERCODOL is more effective 
because it contains: 


AN IMPROVED NARCOTIC meERCODINONE (dihy- 
drocodeinone bitartrate)—-6 times more potent (by 
weight) than codeine—is superior in antitussive 
action to both codeine and heroin, yet notably free 
from such side effects as nausea, constipation and 
retention of sputum. The cough reflex is controlled 
—made productive—but not completely abolished. 
A SAFER BRONCHODILATOR NETHAMINE relaxes 
bronchioles to facilitate breathing and help relieve 
congestion—without central nervous or cardiovascu- 
lar stimulation. 
A BETTER EXPECTORANT SODIUM CITRATE 
stimulates flow of protective mucus, to lessen acute 
inflammation and to thin gummy bronchial plugs. 


Trademarks “* Mercodol,”’ ‘‘ Mercodinone,” and **Nethamine.” 





Because MERCODOL 
TASTES SO GOOD, your 
patients—even youngsters— 
will not object to taking it. 
And because it is compatible 
with a wide variety of drugs 
used in adjunctive therapy, 
Mercodol makes an unusual- 
ly pleasant, therapeutically 
active vehicle. 


DosaGE: Adults—1 tea- 
spoonful; children— 14 to1 tea- 
spoonful. Repeat every three 
hours and as needed at night. 


AN Exempt Narcotic, Mer- 
codol is available at hospital 
and prescription pharmacies. 


MERCODINONE TABLETS: 
For addition to Mercodol to in- 
crease narcotic effect, or pre- 
scribed alone for the racking 
coughs of severe pulmonary dis- 
eases. Soluble 5 mg. tablets in 
20’s and 100’s. 




























The Importance of Lotion 10FA* 





in the Prevention of Impetigo 


VER A PERIOD of three years, ina 

large Chicago hospital, extensive 
studies were made to determine the 
relative effectiveness of certain prep- 
arations for infant skin care. 


Among the preparations was an oil- 
in-water emulsion, designated as 
Lotion 10FA. 


The performance of Lotion 10FA, 
as reported in the American Journal 
of Diseasesof Children(March,1948) , 
was outstanding. 


. 


*Available commercially as 


JOHNSON'S 
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Baby LOTION 


During the course of study, the case 
incidence of miliaria was reduced 
from 55% to 3%, this remarkable re- 
duction appearing due to the use of 
Lotion 10FA. Not a single case of im- 
petigo occurred among infants given 
routine care with this Lotion. 


The author of the report concludes: 
‘In the prevention of impetigo, 
avoidance of miliaria is at least as 
important as antisepsis.”’ 


FREE! Mail coupon for 12 distribution samples ! 


Johnson & Johnson, Baby Products Div. 
Dept. D-2, New Brunswick, N. J. 


Please send me 12 free distribution 
samples of Johnson's Baby Lotion. 


Name__ “ aren 
Street_ , Bee ae 


| City ___ State 
| Offer limited to medical profession in U.S.A. 
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A preparation of conjugated estrogenic substances (equine) in a non-greasy 
base, fer use where the absence of oiliness following application is a desir- 
able factor. 


...May be found of valve in the treatment of senile vulvovaginitis, pruritus 
vulvae and kraurosis vulvae, particularly when the production of specific local 
effects is the aim of therapy. 


... Also may be found of value in the treatment of hypoplasia of the mammary 


gland in the hypogenital type of woman when the breest is structurally ca- 
pable of a growth response. 


...“Premarin” Cream No. 871 provides 1.25 mg. of conjugated estrogens 
(equine) per gram; No. 870, 0.625 mg. per gram. For purposes of dosage 
measurements, one quarter-teaspoonful (level) delivers one gram of cream. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


4905 




































w 
ARTHRITIS 


/ MYOSITIS 
MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 

Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 





Baume Bengué provides 19.7% methyl 


salicylate, 14.4% menthol in a 
Caume Songud specially prepared lanolin base. 


ANALGE3!QUE 
THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 
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TLUPRALAC 


-the unique, antacid, 


. 


Pleasant enough to 
take and chew 
without water, 





Rapid and sustained relief 

(tablet disintegrates. in one 
minute . . . buffer action 
lasts an hour or longer) 


© Scheniey Laboratories, inc 





copes successfully 
with gastric hyperacidity 
because 


One PEPIRAALC 
tablet has 
acid-neutralizing power 





NEUTRALIZER 
BUFFER 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


its efficacy and taste 
invite the cooperation of 
your patients. 





equivalent to a 
full eight-ounce glass of 
fresh milk 


PILTIRALAC 


Supplied in 
bottles of 100 tablets. 





Schenley Laberatories, inc. 
350 fifth avenue, new york 1 















How to break 





Many infectious diseases of infancy and childhood cause an iron-deficiency 
anemia. This—in turn—makes the patient prone to further infection. 
Result: the vicious circle of infection-anemia-infection. 

“Prevention of iron deficiency anemia . . . reduces the incidence 
of intercurrent infection.”” (M. Clin. North America 30:87.) 
Therefore, routine administration of Feosol Elixir for some 
weeks following infection is a sound general rule. 

In iron-deficiency anemia, iron—and iron alone—is specific. 
Feosol Elixir contains adequate dosage of ferrous sulfate— 
grain for grain the most effective form of iron. 


Smith, Kline & French Laboratories, Philadelphia 


Feosol Elixir 


The palatable liquid iron 
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a completely flEW approach 
to cough relief. 


e antispasmodic and decongestant action of 
. BENYLIN EXPECTORANT combats cough, re- 
laxes the bronchial tree, diminishes bronchial 
congestion and alleviates nasal stuffiness, sneez- 
ing and lacrimation. Containing no narcotics, 
BENYLIN EXPECTORANT combines Bena- 
dryl® hydrochloride, 10 mg. per teaspoonful, 
with other remedial agents for safe, effective 
control of coughs due to colds as well as those 


of allergic origin. 


BENYLIN 
EXPECTORANT 


promotes liquefaction and removal of mucous 
secretions from the respiratory tract. The de- 
mulcent action ofits vehicle soothes irritated 
mucosa. Acceptable alike to children and adults, 
its pleasant, mildly tart taste avoids the objec- 
tions to cloying, overly-sweet preparations. 

DOSAGE: One or two teaspoonfuls every two to three 
hours, as soon as possible following appearance of symp- 
toms. Children, % to one teaspoonful every three hours. 


BENYLIN EXPECTORANT contains in each fluid ounce: 


Benadryl Hydrochloride 80 mg. 
(diphenhydramine hydrochloride, P. D. & Co.) 

Ammonium Chloride sied 12 gr. 

Sodium Citrate ee 

Chloroform 2 gr. 

Menthol 1/10 gr. 


BENYLIN EXPECTORANT is supplied in 16-0z. and gallon bottles. 
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THE MEN ON THE COVER are Ernest E. Irons, 
M.D., who will assume presidency of the Ameri- 
can Medical Association in June, and Rollo E. 
Dyer, M.D., Director of the National Institutes of 
Health. The award is in recognition of the Insti- 
tutes’ research into causes and spread of disease 
and application of this new knowledge. (See page 
14.) 
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Inhaler ‘Forthane’ (Methylhexa- 
mine, Lilly) is likely to gratify the 
most fastidious patient. The odor 
is pleasant, the decongestant ef- 
fect prompt and prolonged. Pre- 
scribed as an adjunct to office 
treatment, Inhaler ‘Forthane’ may 
be depended upon to contribute 
materially to the patient's comfort. 
Inhaler ‘Forthane’ is now available 











at retail drug stores. 













ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S. A. 
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In Para-nasal Infection 


PN°{ch4-{e] 8 promotes 


normal nasal function 
with no congestive 





rebound 


| Sa provides 
ample proof of ARGYROL’S 
effectiveness and freedom 
from distressing after-effects 
... notably congestive 
rebound and Rhinitis 
Medicamentosa. ARGYROL 
effectively promotes the 
restoration of normal nasal 
function due to its excellent 
bacteriostatic, detergent 
and demulcent properties. 


"ASOCONSTRiCT ORs 








The arGyrot Technique 

1. The nasal meatus...by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct. 

2. The nasal passages... with 10 per cent 
ARGYROL solution in drops. 

3. The nasal cavities...with 10 per cent 
ARGYROL by nasal tamponage. 


as Three-Fold Effect 
Decongests without irritation to the mem- 
brane and without ciliary injury. 

2. Definitely bacteriostatic, yet non-toxic to 
tissue. 

3. Stimulates secretion and cleanses, thereby 
enhancing Nature’s own first line of 
defense. 

















ARG YROL—the medication of choice 


in treating pora-nasal infection 
ARcyRo! 

Made only by the min saver Paarl 
ia 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL 5 a registered trademark, the 
property of A. C. Barnes Company 











LETTER FROM THE EDITOR 


Dear Reader: 


This issue of Mopern Mepicine was prepared to inform 
you of the advances in basic research that apply to everyday 
practice. Incidentally it is an acknowledgment of the investi- 
gative scientist as an indispensable ally to the clinician. The pic- 
ture on the cover is symbolic. The Symposium presented on 
page 53 carries on the theme of alliance between fundamental 
research and medical practice. 

The award presented to Dr. Dyer by Dr. Irons (see cover ) 
was recognition, by the American Pharmaceutical Manufac- 
turers’ Association, of the accomplishments of the National 
Institutes’ research into the causes and transmission of disease, 
and application of that knowledge. The papers that comprise 
the Symposium, delivered at the same meeting, summarize that 
knowledge. 

In his presentation address, Dr. Irons emphasized that 
“governmental assistance in promotion of research must be con- 
sidered as an adjuvant to fundamental research carried on in 
universities.” “There is always danger,” he said, “of govern- 
ment domination of institutions which accept government as- 
sistance no matter how meticulous the safeguards.” 

This danger was also noted by Dr. Dyer, who pointed out 
that elaborate measures had been taken to assure freedom of 
private research and minimize government control. He de- 
scribed the programs of intramural research, the grants and 
fellowships administered by the United States Public Health 
Service, and expressed his confidence that these “promise defi- 
nite rewards in promoting the future health of the nation.” 

We present this Symposium because we know that each 
one of you is concerned with the immediate health of your 
patients. We invite your comments. 
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in razors or needles 


\ 


an edge like tempered steel! 








nothing holds 


Only VIM needles are made of 
“Laminex”’ stainless steel. Unlike most 
stainless steel used in hypodermic 
needles, “Laminex” is heat-treated 
to give it a true spring temper. That's 
why VIM “Laminex” needles stay 
sharper longer, need replacement 
less frequently. Specify... 


hypodermic needles and syringes 





Available through your surgical supply dealer J 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 


i) 












Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Menicine, 84 South roth St., Minneapolis 3, Minn 


Outdoor Signs in Florida 


TO THE EDITORS: I was interested in 
the letter by Dr. Ronald in which he 
remarks that there should be laws 
compelling a physician or any person 
with the title “Dr.” to write on his 
outdoor sign what kind of doctor he 
is, so that the layman will not be mis- 
led into thinking every “Dr.” is an 
“M.D.” (Modern Medicine, Dec. 15, 
1948, p. 14). I will quote Section 14, 
Chapter 458, Florida Statutes of 1941: 

Every person licensed . . . to practice 
medicine, surgery, osteopathic medicine, 
chiropractic, naturopathy, chiropody, po- 
diatry or any other branch . . . shall 
cause to be placed and kept in a con- 
spicuous place at each entrance . . . words 
or proper abbreviations . . . in lettering 
not less than 214 inches in height and one 
inch in width clearly denoting the par- 
ticular kind or branch ... of... the... 
healing art . . . practice[d]. 

While this act obviates the problem 
of lay doctors to a great extent, there 
are still many violations. 

HAROLD D. VAN SCHAICK, M.D. 
Miami Beach 


Enlightened Discussion 

TO THE EDITORS: Your article on 
socialized medicine was very interest- 
ing and enlightening. I am preparing 
a paper on the subject for a staff meet- 
ing and hope to arouse more doctors 
here to work actively in fighting social. 
ization of medicine. 

CHARLES |. RUTH, M.D 

Seattle 
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Not as Deep as a Well 

TO THE EDITORS: The incision advo- 
cated by Drs. Henrik F. Lange and 
Herbert Palmer of Oslo for obtaining 
a blood sample is said to be 4 mm. 
deep, 3 mm. wide (Jan. 1, 1949, p. 42). 

‘Tis not as deep as a well nor as wide 
as a church-door, but ‘tis enough; ‘twill 
serve! 

It would, I think, be apt to cause a 
free or even copious flow of blood 
without resort to pressure or massage. 
The incision is certainly too deep for 
a puncture and a red blood cell count 
thirty seconds later. 

PERCY FRIDENBERG, M.D 
New York City 


Medical Motion Pictures 


TO THE EpDITORS: For some time now 
I have been a regular reader of your 
excellent magazine. Of particular in- 
terest to me in your January 1 issue 
was the article on Medical Motion 
Pictures. 

I am one of nine residents here at 
the Methodist Hospital in Peoria who 
have been holding weekly meetings 
on various topics of current interest. 
Since reading your article it has oc- 
curred to us that these meetings might 
be greatly improved by some movie 
on the particular topic of discussion. 
Since noting your offer to prepare 
movie lists on request we have decided 
to investigate the matter further. 

May we please have a list of movies 
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(A BRAND OF DEHYDROCHOLIC ACID COMP.; PHENOBARBITAL AND HOMATROPINE METHYLBROMIDE, P.-M. CO) 


FOR NONCALCULOUS BILIARY-TRACT STASIS 


Formula: Each tablet of Neocholan contains: 
Dehydrocholic Acid Comp., P.-M. Co 265 mg. (4 grs.) 
Dehydrocholic Acid 250 mg. (3 3/4 grs.) 
Pee sac « cee ances thous ca eeen teen 8.0 mg. (1/8 gr.) 
Homatropine Methylbromide.................0++55 1.2 mg. (1/50 gr.) 


Rationale: Neocholan exerts two distinct actions: 
1... Hydrocholeresis—the dehydrocholic acid content stimulates the liver 
to secrete a greatly increased flow of thin, free-flowing bile, thereby tending 
to flush the biliary ductal system. 


2... Sphincter Relaxation—homatropine methylbromide and phenobar- 
bital combine to assure sphincter relaxation so that the bile may discharge 
freely into the duodenum. 
Neocholan, therefore—used in conjunction with appropriate dietary measures— pro- 
vides the complete gallbladder regimen in a single tablet. 


For increased efficiency, ease of administration and economy— 


® NEOCHOLAN 


SUPPLIED IN BOTTLES OF 100 TABLETS 








DIAPERLRASH E 


AMMONIACAL 
NIGHT DIAPERS | 


THE ANTI 
RINSE FOR 


TABLETS 
+ 
OINTMENT 


THE WATER-MISCIBLE ANTI 
BACTERIAL FOR DAY CARE 





ELIMINATE CAUSE OF DIAPER RASH! 





Pharmaceutical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets and Ointment to eliminate cause of diaper rash 
(ammonia dermatitis) and as an adjunct treatment and deodorant 


for the side effects of incontinence. 























on general medical and surgical topics — 
available on loan? Most of us expect — 
to enter general practice with some ~ 
special training in surgery and desire 
films that will be of practical rather 
than academic value. 
PATRICK A. T. TRIPE, M.D. 


Peoria, Ill. 


& ro THE eEptrors: Our School of 
Nursing would especially appreciate 
lists of the topics of orthopedics, 
pharmacology, public health nursing, 
gynecology, urology, dermatology, and 
emergency and first aid. We would 
also like lists of films suitable for show- 
ing at meetings of the hospital medi- 
cal staff at the St. Francis Hospital 
School of Nursing. 

SISTER MARY 
Kewanee, III. 


IMMACULATE 


& 10 THE EpIToRs: I represent a medi- 
cal student organization at the Uni- 
versity of Michigan. We wish to sup- 
plement our training with medical 
movies. Will you please send me a list- 
ing of the different medical films that 
can be obtained? 

JOHN C, HEFFELFINGER 
Ann Arbor, Mich. 


& 1o THE EpITORs: I would very much 
appreciate receiving a list of motion 
pictures relating to any phase of oto- 
laryngology. These movies are to be 
presented at the staff conference at 
the Brooklyn Eye and Ear Hospital. 
SAMUEL ZWERLING, M.D. 
Brooklyn 
€The number of requests for ‘Topical 
Lists has been much larger than antici- 
pated, and has temporarily swamped the 
editorial staff. Orders are being taken 
care of as rapidly as possible, however. 
In another week or two we hope to have 
most lists completed.—Ed. 


Continued on page 21 


in 
water-soluble 
vitamin 
therapy 


aim above the mark to hit 


“Err on the side of giving an excess 
rather than giving too little, 
urges Jolliffe on vitamin supple- 
mentation. Says Spies: “[Pre- 
scribe it] too soon rather than too 
late”? © Inonesmallcapsule, 

‘Robins’ Allbee with C de- 

livers the B-factors in two 

H to fifteen times the mini- 

> mum daily requirement* 
plus vitamin Caneight times the 
minimum daily requirement °* 
Unmistakably, Allbee with C pro- 
vides a ready means for water- 
soluble vitamin “saturation” 

therapy. 


*or other official recommendations. 


each capsule contains: 
Thiamine Hydrochloride (B;). 15 mg. 
4. Jolliffe, N.2 


Riboflavin (B2) 10 mg. New York State J. Med. 
Calci P -..eee 10 mg. 41:1363, 194%, 

je .T. DG 
Nicotinamide. . -. 50 mg. " Pri 7 


Ascorbic Acid (C). : .. 250 mg. 122:299, 1943, 





A.H. Robins Co., inc. Richmond 20, Va. 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


a l ] b e © / C Robins all the So itidel water-soluble vitamins 
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For your discriminating choice 
of a spasmolytic agent, 
these striking characteristics of 


Robins’ Donnatal Elixir 


° 


are particularly noteworthy: It's a superior 
spasmolytic in the most varied : ‘ 
manifestations of visceral 
vagotonia—it suits ( 
the youngest, oldest, or the 


most finicky “taste.” 





It provides the principal 
natural belladonna alkaloids 
in unvarying optimal 
ratios—is compatible with 


many adjuvant medications. 





| It comprehensively combines 


peripheral and central 





sedation—for cq 
ej Gogenic 


Sr psychogenic etiology. 








@ It’s potent spasmolysis . . . 
spoonfed! 
| Each Sce of Donnatol Elixir contains: 
Hyoscyamine Sulfate . . . 0.1037 mg. 
Atropine Sulfate . . . 0.0194 mg. 
Hyoscine Hydrobromide . . . 0.0065 mg. 
Phenobarbital (‘% gr.) .. . 16.2 mg. ' 
d Tip elixir 
Also available 
Be A. H. Robins Co., inc. 
Donnatal Tablets Ethical Pharmacevticals of Merit since 1878 
and 
Donnatal Capsules Richmond 20, Va. 











FOR WIDELY APPLICABLE READILY ACCEPTED SPASMOLYTIC THERAPY 


















Why Army Disgusts Doctors 

rO THE EDITORS: In your Washington 
Letter (Jan. 1, 1949, p. 78) you state 
that the Army has done “everything 
short of a draft of doctors to supply 
the needed Army doctors.” 

This is what the Army would like 
everyone to believe, but it is not quite 
true. Perhaps it might be more fact- 
ual and helpful if we were to realize 
that the Army has—both during the 
recent war and since—done about 
everything it possibly could to destroy 
the interest of the physicians of the 
U.S.A. in the military service and to 
create just the situation which now 
obtains. 

The wholesale wastage of medical 
officers during the war by imprope1 
assignment and by the large numbers 
held for long periods in casual camps, 
the failure to grant deserved promo 
tions during active duty whilst “regu 
lars’ were being advanced, and the fre- 
quent occurrence of situations where- 
in a “regular ofhcer’ of lesser knowl- 
edge and experience dictated proce 
dure, all combined to engender disgust 
und depress morale among Reserve 
Medical Officers. 

Furthermore, even recourse to the 
Surgeon General was of no avail, for 
he had become—and still continues to 
be—but a Technical Staff Officer de 
void of initiative and command. 

Then, since the cessation of hostili 
ties, civilian doctors have been furthei 
disgusted by the wholesale denials ot 
retirement pay to Reserve Officers be- 
cause of disabilities incident to active 
service; by the program for peacetime 
periods of active duty for reservists 
wherein the officer is told he can have 
orders if he will serve in the grade he 
held in 1941 (the “regulars” having 
helped each other to all the higher 
ranks); by the horrible lack of organ- 
ization and training for the Reserve 
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ma, circulatory distur- 
bances and fatigue asso- 
ciated with beri-beri. 
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Component; by the current insistence 
that a reservist must accept tours of 
active duty or be transferred to the 
Inactive Reserve and thus lose any 
chance for promotion, longevity re- 
tirement provisions, or proper assign- 
ment; and by the amazing contradic- 
tion of the policy pronouncement 
which says that medical officers are to 
be used solely for professional work 
and then declares that only active 
service in the Army will provide such 
competence, 

Lastly, those civilian doctors hold- 
ing commissions in the Reserve who 
have attended so-called unit training 
sessions have found that they were 
expected to waste two or more hours 
listening to talks upon subjects suit- 
able for newly recruited enlisted men 
of the Medical Department and of 
no value whatsoever in officer train- 
ing. 

Ponder these facts and decide wheth- 
er the statement in your article of re- 
cent issue was truly factual. 

I realize that you may infer that I 
state these things because I am un 
patriotic or because | am “sore” at 
the treatment I received while in the 
\rmy. 

Phe following will prove that neith- 
er inference is true: I served in both 
world wars as a Medical Reserve Ot 
ficer and in both was assigned as a 
chief of service and as a consultant. | 
hold a commission as colonel, Med. 
Res., U.S.A., and throughout my tours 
of duty have had ample prerogatives 
and excellent assignments and _ rela- 
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In a recent study, Long used Edrisal to control 
dysmenorrhea in 630 factory workers: 90% reported relief. Indust. Med. 15:679 


In another study, Hindes used Edrisal for dysmenorrhea 


in approximately 200 office employees: 96% were benefited. Indust. Med. 15:262 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and Benzedrine* Sulfate 


(2.5 mg.). For samples and full information, write us at 1554 Spring Garden Street, Philadelphia 1, Pa. 


Smith, Kline & French Laboratories, Philadelphia 
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SAY THOSE WHO 
HAVE,SEEN' IT 


SAY THOSE WHO 
HAVE TRIED IT 


ts rich looking mahogany finished cabinet 

with the orderly arrangement of chrome 
and black across the top gives the Metabu- 
lator an appearance of sparkling efficiency 
and professional beauty—a ‘‘new look’’ in 
metabolism testers. And, new users soon 
learn that the Metabulator is designed not 
only to look like an up-to-date diagnostic 
instrument, because other really new ad- 
vantages are quickly recognized. Patients 
no longer ‘‘see themselves being tested’’— 
the cabinet conceals all moving parts. Total 
“‘top-operation’’ makes it a joy to use, espe- 
cially when admitting oxygen, for the valve 
is right at hand, on top—and when chang- 
ing the COz absorbent you simply lift the 
container from the panel. These and other 
features are pictured and described in a 
Metabulator folder which you may have 
simply by mailing coupon below. 

Or for more direct information, Sanborn offices 
are located in: Atlanta, Baltimore, Chicago, Cleve- 
land, Dallas, Denver, Detroit, Houston, Kansas 
City, Mo., Los Angeles, Miami, Minneapolis, New 
Orleans, New York, Philadelphia, Portiand, Ore., 
Richmond, Va., St. Louis, San Antonio, San Fran- 
cisco, Seattle, Syracuse, Washington. 

MASS. 
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tails of 15-day Test Plan. 
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tions with both senior and = junior 


officers. 

I write in behalf of the majority ol 
Reservists who did not have so fortu- 
nate a time and who today are sus- 
pect as “slackers” because they are 
disinclined to repeat their unpleasant 
experiences. 

ARTHUR GROVES HULETT, M.D. 
East Orange, N. J. 
P.S. The remedy appears to lie in 
proper action by Congress, not for 
enactment of any ‘‘medical draft” but 
for the inauguration of the necessary 
changes in policy at high levels which 
will remove the present and justified 
resistance by Reservists. 
A. G. H. 


New Proctologic Society 

TO THE EDITORS: A new proctologk 
organization has been established by 
charter in New York State. This organ 
ization is known as the International 
Academy of Proctology. Charter mem 
bership, associate fellowship, and fel- 
lowship are now open. 

Further information and applica- 
tions may be obtained by writing to 
Alfred J. Cantor, M.D., 43-55 Kissena 
Blvd., Flushing, N.Y. 

ALFRED J. CANTOR, M.D. 
Flushing, N.Y. 


To Send to Egypt 

TO THE EDITOR: I am an Egyptian 
pediatrician from Cairo, nominated as 
voluntary assistant in the Children’s 
Diseases Department at Johns Hop- 
kins. I read your journal, which some 
of my colleagues receive from you. 
Kindly send it to me also, together 
with some of the last six numbers as 
I want to send them to some of my 
colleagues in Egypt. 

GILBERT THOS. IBRAHIM, M.D. 

Baltimore 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopbern Menicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: I have a twenty-five-year- 
old woman patient with a small lesion of 
the left cornea resembling arcus senilis. 
Her physical examination was essentially 
negative, except for a cystic right ovary 
and impacted wisdom teeth. Blood count 
and sedimentation rate are normal; uri- 
nalysis and second strength purified pro- 
tein derivative, negative; basal metabo- 
lism, minus 8; Kahn, negative; serum 
calcium, 14 mg.; phosphorus, 7.4 mg.; 
plasma protein, 6.2 gm.; and alkaline 
phosphatase, 3.1 Bodansky units. The 
patient has no symptoms except fatigue, 
aching legs, and nervousness to the ex- 
tent of biting her fingernails. She is a 
housewife with an eighteen-months-old 
child. There is no evidence of a para- 
thyroid tumor though no bone roent- 
genograms have been made. Is the slight 
elevation of calcium and phosphorus sig- 
nificant? What course should I follow? 

M.D., Georgia 


ANSWER: By Consultant in Internal 
Medicine. Elevation of serum calcium 
indicates a disturbance in the physi- 
ologic mechanisms which regulate the 
metabolism of calcium and phosphor- 
us. High calcium figures are commonly 
associated with low readings for in- 
organic phosphate. 

Hypercalcemia may be due to pri- 
mary hyperparathyroidism, physiolog- 
ic hyperparathyroidism of pregnancy 
in the last trimester, renal hyperpara- 
thyroidism, Cushing syndrome, and 
increased bone destruction in meta- 
static malignancy, multiple myeloma, 
leukemia infiltrations, and polycythe- 


mia vera. Overdosage with vitamin D 
and dihydrotachysterol may also be a 
cause. Hyperphosphatemia may be 
due to hypoparathyroidism, renal in- 
sufhciency, excessive doses of vitamin 
D, particularly as employed in the 
treatment of chronic arthritis, and 
prolonged exposure to ultraviolet. 
These conditions should be consid- 
ered in the differential diagnosis. 


QUESTION: I have a patient who is 
five months’ pregnant. She has a three- 
year-old son. Two years ago she miscar- 
ried at five months, and last spring a 
full-term infant died eighteen hours 
after birth with no instrumentation or 
difficulty during delivery. The mother 
is type A positive, the father type B 
negative, and the boy type B positive. 
Is the Rh factor important when the 
mother is positive? If so, what type and 
factor blood should I be prepared to use? 
What is the test to determine antibody 
formation in the mother? 


M.D., New Mexico 
ANSWER: By Consultant in Obstet- 
rics. This problem would be helped 
by information concerning the blood 
type and Rh status of the baby that 
expired. Lacking this information, a 
complete study of the mother’s Rh 
status including the subgroups may 
disclose that she is negative for one 
of the subgroups of the Rh factor; if 
so, the husband should be tested to see 
whether he is positive. 
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Whether sulfonamides are employed: 
alone or in conjunction with antibiotics... 
modern sulfonamide therapy suggests 


| Mer) iazine (eat 


The two least toxic of the commonly used sulfon- 
amides are combined in Liquoid Mer-Diazine —a 
palatable emulsoid which contains, per fluidounce: 


Sulfamerazine Microcrystalline.....1.5 Gm. 
Sulfadiazine Microcrystalline.......1.5 Gm. 


[Each 5 ce. (an average teaspoonful) will rep- 
resent 0.5 Gm. (7% gr.) total sulfonamides.]} 


Available in 4 fl. oz. and pint bottles. 
Trial supply on request. 
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PHILADELPHIA 32, PENNSYLVANIA 











Gelatine’s effective 
hematopoietic action 
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NUTRITIONAL 
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Gelatine U.S.P. | 


ANEMIA 


Hemoglobin is a conjugated protein 
and depends upon a liberal dietary 
source of protein for its production 
in the treatment of anemia. 

Knox Gelatine U.S.P., which is 
made of selected bone stock, has 
a good proportion of the amino 
acids found to be of hematopoietic 
value. Oneounce of Knox unflavored 
gelatine daily, in divided doses with 
meals, taken in water, fruit juice 
or milk and in conjunction with 
suitable iron medication, has been 
found of value in nutritional anemia. 


Knox unflavored Gelatine U.S.P., unlike 
the ready-flavored gelatine powders, is 
all protein, no sugar. So it is well to 
specify Knox by name. 


ALL PROTEIN + NO SUGAR « NO FLAVOR 


AMOR HIS % 
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If antibody formation is a possibil 
ity, the mother’s blood may then be 
tested with the specific Rh antigen to 
determine the titer of the antibodies. 
The type of blood used if transfus- 
sion becomes necessary should be Rh 
negative including the appropriate 
subgroups. 


QUESTION: A diagnosis of Boeck’s 
sarcoid has been made from a liver biop- 
sy of a woman patient. She has had re- 
peated gastric and occasional rectal hem- 
orrhages and, while hospitalized, re- 
quired many transfusions. One of the 
few nodules in the skin has been biop- 
sied. Also, the bones in her hands have 
been x-rayed. Please give me the possi- 
ble etiology, course, prognosis, and treat- 
ment of Boeck’s sarcoid. 

M.D., Tennessee 
ANSWER: By Consultant in Internal 
Medicine. Sarcoidosis is pathological 
ly benign lymphogranuloma. The eti- 
ology is unknown. The lesions resem- 
ble those of tuberculosis or Hodgkin's 
disease. The symptoms and course de- 
pend upon the site of major involve- 
ment, that is, skin, lungs, bones, 
lymph nodes, spleen, gastrointestinal 
tract, or other organs or structures 
containing lymphoid tissue. The dis- 
ease is not fatal. Treatment is symp 
tomatic, and no specific therapy is 
known. 


QUESTION: What is the treatment for 
bags under the lower eyelids? 
M.D., New York 


ANSWER: By Consultant in Plastic 
Surgery. Bags under the lower eyelids 
not due to pathologic conditions, such 
as edema, are usually due to a progres- 
sive loss of the elasticity of the skin of 
the eyelids by stretching. The condi- 
tion occurs from middle age on. The 
treatment is excision of the redundant 
skin. 
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The national total of undiagnosed or “unknown” diabetics may run from a million to 
two or even three.'~ Modern treatment, when promptly initiated, can do much to 
prevent metabolic decompensation and to minimize diabetic complications. There- 
fore, the clinical revealment of diabetes mellitus at an early stage is essential. 

Thus, “all patients who present themselves to the physician for an examination should 
have a routine urine examination.”* In this phase of practice, the advantages of 
Clinitest® tablets for urine-sugar analysis are considerable. 

Clinitest is dependably accurate, yet it takes only a few seconds to perform. The test 
is simple—no external heat need be applied; interpretation is by direct color com- 
parison. Clinitest is convenient both for the doctor's office routine and for the diabetic 
patient's prescribed sugar-level checkups, 


(1) Joslin, E. P.: Postgraduate Med. 4:302 (Oct.) 1948. (2) Kemper, C. F.: Rocky Mountain M. J. 4§:1092 
(Dec.) 1948. (3) Pollack, H.: New York Med. 4:15 (Dec. 5) 1948. 
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the new timesaving 


*k BALL 
TYPE 


for every “sponge-=stick” use 
for every department! 


The new CURITY RONDIC Sponges are ready-made round or “‘ball- 
shaped” sponges like those made by hand in most hospitals in the past. 
They are made of long-fibre cotton securely covered with fine mesh 
gauze, and are offered in four convenient sizes. 


A "SPONGE-STICK” SPONGE. RONDIC Sponges are suitable for use with 
““sponge-stick”’ or sponge forceps in any field of surgery. They have 
been used successfully in abdominal surgery, vaginal and rectal repair, 
etc. In any situation where a “‘sponge-stick’”’ is used, RONDIC Sponges 
are ready for use. 


Other uses are myriad, in all departments. Some of them are: 


Tonsil sponge and pack. Prepping and painting. 
Hypo, intravenous or hypodermoclysis wipe. 
Any "sponge-stick"’ use on the floor, dressing carriages, in 
the laboratory, examining or emergency rooms. 


SAVE VALUABLE NURSE-TIME. RONDIC Sponges, the first ready-made ball- 
type sponge, release nurses for vital professional duties. The advan- 
tages of other ready-made dressings (such as CURITY Gauze Sponges, 
LISCOt Sponges and RADIOPAQUE Sponges) are known to all hospitals. 
Now the same advantages may be enjoyed on round sponges. 


Ask your CURITY representative to demonstrate the new RONDIC 


Sponges. 
*Pat. Applied For 
Reg. U.S. Pat. Off 
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Forensic Medicine 


ComMPILED BY ARTHUR L. H. Srreet, LL.B. 


PROBLEM: A young man, at the re- 
quest of his fiancée’s father, submitted 
to an examination to determine whether 
he had a venereal disease. The physician 
erroneously reported that the plaintiff 
was so afflicted, and the marriage en- 
gagement was broken. Was the plaintiff 
entitled to damages even though the 
diagnosis was not made as a prelude to 
treatment? 


COURT’S ANSWER: Yes. 


The Massachusetts Supreme Judi- 
cial Court decided that the breaking 
of the marriage engagement was not 
too remote a damage to sustain the 
action. It was declared immaterial 
that the purpose of the examination 
was to obtain information and not 
medical treatment (166 Mass. 585, 44 
N. E. 992). 


PROBLEM: A physician was engaged 
by an employer to treat an injured work- 
man. The physician misrepresented the 
nature of the injuries, thereby inducing 
the laborer to delay filing of a work- 
man’s compensation claim. Was the em- 
ployer liable for damages to the injured 
man? 


COURT’S ANSWER: Yes. 


In this Indiana case the United 
States Circuit Court of Appeals, Sev- 
enth Circuit, recognized the general 
rule of law that a physician in treating 
and diagnosing cases is an independ- 
ent contractor and not an agent of one 
who has employed him to treat an- 
other. It also recognized the related 
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rule that an action based upon negli- 
gence or unskillfulness of a physician 
engaged by one person to treat an- 
other cannot be maintained against 
the employing person unless he is 
guilty of negligence in selecting the 
doctor. These rules rest upon a theory 
that employment of a physician im- 
plies that he is not bound to follow 
the employer’s directions but is free to 
exercise discretion in treating the pa- 
tient. 

But the court added that the case 
presented did not involve mere neg- 
ligence of a doctor in performing his 
professional duty, but involved his 
fraudulent misrepresentations to one 
to whom the doctor, as a representa- 
tive of the defendant, owed the duty 
of disclosing the truth. It was within 
the scope of the employment of the 
doctor to protect the rights of the 
plaintiff under the Indiana Work. 
men’s Compensation Law, insofar as 
those rights were affected by injuries 
received by the plaintiff in the course 
of his employment by the defendant. 

The protection afforded the em- 
ployer and his insurance carrier by 
having the employer’s company doc 
tor in charge is obvious since the em- 
ployee, for all practical purposes, is 
1equired to accept such services in or- 
der to protect his claim for compensa- 
tion. It follows that the employer and 
the company doctor owe a duty to an 
injured employee to protect the em- 
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every person—young or old—suscepi= 
tible to poison ivy has indeed a frien@ ~ 
—RHUS TOX ANTIGEN. iy 

RHUS TOX ANTIGEN is the original 
preparation for desensitization and 
treatment in ivy, oak, and sumac 
dermatitis. 

Welcome relief is usually obtained 
within a few hours after the first 
injection; healing of the lesions is 
accelerated. 

For prophyiaxis, many susceptible 
persons can be desensitized by pre- 
seasonal fnjections. 

RHUS TOX ANTIGEN is oil-free; nod- 
ule formation and tumefaction are 
minimized. The hydro-alcoholic so- 
lution assures prompt dispersion. 

Supplied in packages of four 1 cc. 
vials. 





MULFORD COLLOID 
LABORATORIES 


Rubber-sealed 
cate vials permit 
withdrawal of 
desired dose 
without waste. 


THE NATIONAL DRUG COMPANY - PHILADELPHIA 44, PENNA. 


33 





Send for free litera- 
ture which tells how | 
the Birtcher-built 
BLENDTOME ELEC- 
TROSURGICAL UNIT ? 
provides the special- 
ist or G. P. with 
electrosurgical tech- 
niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be 
completed in a matter 
of minutes with the 
BLENDTOME. The 
BLENDTOME UNIT 
cuts through scar and 
other tissue quickly, 
leaving a clean inci- 
sion with minimum 
bleeding. Bacteria in 
operative field are de- 
stroyed with reduced 
traumatism of tissue. 
Besides use for cer- 
vical conization, the 
BLENDTOME provides 
the doctor with easier 
techniques for biopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures, 


R tHE BIRTCHER CORPORATION 
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| To: The BIRTCHER Corp., Dept. A-3-9 | 
| 5087 Huntington Dr., Los Angeles 32, Calif. 
| Please send me your free brochure on the 
| Blendtome Portable Electrosurgical Unit. 
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ployee’s interests in respect to his 
claim for compensation. 

The test is not whether the doctor 
was specially authorized to make 
fraudulent representations, but wheth- 
er the false representations were made 
within the scope of his employment 
(112 Fed. 2d 271). 

As supporting its conclusions the 
court cited a decision of one of the 
Texas Courts of Civil Appeals (105 
S.W. 2d 403) to the effect that an in- 
jured workman was entitled to have 
set aside a settlement made with his 
employer under misrepresentation 
made by the employer’s doctor that 
the injured woman would be well and 
able to resume work soon. A decision 
of the Pennsylvania Superior Court is 
to the same effect (115 Pa. Super. Ct. 
141, 174 Atl. 919). 


PROBLEM: An alien applying for 
medical license in Illinois is required to 
declare intent to become a citizen, and 
to apply for naturalization within thirty 
days after becoming eligible. Before 
natives from the Philippines could be 
naturalized, a woman was admitted to 
the country as a nonimmigrant alien 
visitor. When the law was amended to 
permit entry from the Philippines on a 
quota basis, she applied for a medical 
license in Illinois and passed an exam- 
ination. The governing board, however, 
refused to issue a license, because the 
naturalization authorities would not ac- 
cept her declaration of intent until her 
name had been reached upon the im- 
migration quota waiting list. Could she 
compel issuance of the license? 


COURT’S ANSWER: No. 


The Appellate Court of Illinois, 
First District, decided that until ap- 
plicant’s name was reached on the im- 
migration waiting list her status would 
remain that of an alien visitor, and not 
that of one who was qualified to, and 
had made the necessary declaration of 
intent to become a citizen (82 N.E. ed 
196). 














| hate to bother you, doctor...” 


Here's a way to eliminate telephone diagnosis. 

When a patient calls to complain of headache, neuritis or 
neuralgia pain, why not do this—Recommend Anacin tablets 
for temporary relief. Then see the patient at your 

first opportunity. Anacin is the dependable “A-P-C” formula 
that gives fast effective relief, over a long period of time. 
It’s easily available to you and your patients 

at all hospital pharmacies and drug stores. 


ANACIN .  WHITEHALL PHARIMACAL COMP/ANY © 22 East 40th Sirect, New York 16, N. Y, 
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Refreshers in General Practice 


This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Care of the Newborn 


Dehydration in newborn 
Hypodermoclysis of glucose in sa- 
line, 5%, 10 cc. per pound of body 
weight. Push glucose solution and 
water by mouth. 


Inanition fever 
The same treatment as 
lined above for dehydration. 


that out- 


Jaundice 
Physiologic type, no treatment nec- 
essary; occasionally a hypodermoclysis 
helps if child is drowsy and listless at 
height of jaundice. 


Ophthalmia neonatorum 
Prevention: 1% of silver nitrate or 
25% of fresh argyrol in eyes at birth. 
Specific treatment: 25% sulfathia- 
zole ointment or penicillin ointment. 


Conjunctivitis or plugged tear duct 
Aqueous metaphen solution, 1: 2,500, 
three times daily, massage tear duct. 


Blue spells 

Examine for congenital malforma- 
tion of heart or lung, birth injury, 
or atelectasis. If none of these is found, 
the child probably has tetany of the 
newborn with a high phosphorus and 
low blood serum calcium. In any case, 
with blue spells, twitching, convul- 
sions, laryngospasm, and breath-hold- 
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ing, treat as tetany of newborn unless 
it is ruled out. 

Treatment: Give a continuous in- 
travenous of glucose in saline, 5%, 
and add, at twelve-hour intervals, cal- 
cium gluconate solution, 10%, 10 Cc. 
to the intravenous solution. For a new- 
born child, an intravenous should run 
about 100 cc. every twelve hours. 


Hemorrhagic disease 
Prevention: Give mother 5 mg. of 
synthetic vitamin K by mouth at on- 
set of labor, or 2 mg. parenterally if 
less than four hours from delivery. 
Repeat in twenty-four hours if the 
labor lasts. 
Specific treatment: Give infant a 
potent form of vitamin K_ by intra 
muscular injection at birth. 


Diarrhea 
Overfeeding in breast-fed babies, 
give water before feeding. Artificially 
fed, use protein milk, barley water, 
or glucose, 10%. 
Medication: 
Tr. camph. co. 
Bis. subsalicylate gr.2 
Mist. creta ad dr.1 
Dr. 1 q. 4 h. or after each loose stool 


min. 2-3 


Feeding 
First day: Glucose or lactose, 5%: 
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... THEY CAN 
AND SHOULD BE 
CORRECTED 


Bots human and cow’s milk fail to 
provide sufficient amounts of prac- 
tically all essential vitamin B factors 
for optimum nutrition in the aver- 
age diet of early infancy. 

The gap between optimal levels of 
these vitamins and the amounts sup- 
plied by human milk is illustrated in 
the chart to the right. 
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These are nutritional gaps in human milk 
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SpeciFicaLLy formulated to correct 
these “nutritional gaps” in the 
infant’s diet, White’s Multi-Beta 
Liquid, in dosage of five drops daily, 
raises the intake of all clinically im- 
portant vitamin B factors to optimal 
levels—supplying these factors in 


tannins | 


amounts proportionate to their usual 
insufficiencies. Notably stable, non- 
alcoholic, in ‘“drop-dosage” form. 
Freely soluble in milk mixtures and 
orange juice. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. 


Whidles Multi-Beta Liquid 
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all essential vitamins 

water miscible 

disperses quickly, completely 
readily absorbed 

pleasant flavor 

non-alcoholic 


stable 


economical WHALES MULTI-VI LIQUID 


Now these advantages are all available to physi- form ula 


cians in this single pleasantly flavored, aqueous 

multiple-vitamin formula in “‘drop dosage” form. sae? 
The vitamin D content is supplied by Vitamin D; CACH 0.6 CC-CONTAINGS 
which, unlike viosterol, is chemically identical Vitemin A___________ 5000 U.S.P. units 
with the Vitamin D of cod liver oil. Provides Vitemia D, _.._______ _1000 USP. onits 
average infant with adequate protective amounts Thiemine Hydrochloride_____ _ _ _1.0 millligrem 
of all clinically important vitamins at a cost of Riboflavin __________ ___0.4 milligrams 


about two cents per day. In bottles of 10 and 30cc. = re gy maar milligram 
Pontothenate____..__. 2.0 milligrams 
White Laboratories, Inc. Po aaiaa eg Mee pt 
Pharmaceutical Manufacturers, Newark 7, N. J. eee ee 















Breast feeding: Every eight hours, 
starting twelve hours after birth, for 
twenty-four hours, then every four 
hours for forty-eight hours, then every 
three hours or every four hours de- 
; pending on size. Nurse on one side 

only 5 minutes for first four days, then 

both sides, five to ten minutes each. 


, 


Feeding interval: 
q. 8 hr. for half a day. 
q. 4 hr. second and third days. 
q. 4 hr. x 5 or 6, over 7 Ib. 
q. 3 hr. x 7, between 514 and 7 Ib. 
q. 3 hr. x 8, under 514 Ib. 


Supplementary feeding: 


Water to Carbo- 





Milk*® makeup hydrate 

Oz. to oz. oz. 
2nd day 3 20 % 
grd day 7 20 VY 
4th day 8 20 VY 
5th day 9 20 % 
6th day 10 20 Vy 
7th-14th day 10 20 1 
14th day 15 25 1 


*With evaporated milk take one-half volume 
and make up to same amount with water. 

Amount of feeding: 2 to 3 oz. per 
pound of body weight in twenty-four 
hours divided by number of feedings. 
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“It’s a site for sore eyes.” 















ENTIRELY NEW! 





And at a Low Price 





Wall Model AERO-KROMAYER 


Ultraviolet Air-Cooled Lamp 
for orificial application 


e Easily attached to wall. High in- 
tensity thru applicator. Novel cord 
reel within control eliminates foul- 
ing of cords. 

Requires no floor space—Compact 
—Efficient. 

Many applications in eye, ear and 
throat and localized skin conditions. 
Infected wounds and sinuses are in- 
stances in which surgeons find val- 
uable assistance from due use of 
focal quartz light therapy. 


More complete details and clinical 
records will be mailed on your request. 
Address Dept. MM-79. 


HANOVIA Chemical & Mfg. Co. 
Newark 5, N. J. 


Hanovia is the world’s largest manufacturer 
of ultra-violet lamps for the 
Medical Profession 
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PERTUSSIN 


in successful use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
e Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 


e Smoker's Cough 


In Pertussin—the active ingredient— 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 
1. Relieves dryness by stimu- 
lating tracheo-bronchial glands. 
2. Facilitates removal of viscid 
mucus. 
3. Improves ciliary action. 
4. Exerts a sedative action on 
irritated mucous membranes. 


Pertussin is entirely free from 
opiates, chloroform a creosote. It 
is well tolerated by adults and 
children and is pleasant to take. 
It has no undesirable side action, 


~ PERTUSSIN 


For Children, Adults and the Aged 
SEECK & KADE, INC. — 
i NEW. YORK 13,,.N_Y._ is 





Medical Films 


Pertinent information concerning new 
releases on medical subjects and other 
recent films that are still available. 


New Releases 


MANAGFMENT OF THE FAILING HEART by 
Harrv Gold, M.D. 16 mm., sound, color, 
1,200 ft. Loan. Medical Film Guild, 
167 West 57th St., New York 19. 

1HE FUNCTION OF THE EAR IN HEALTH AND 
DISEASE. edited by H. G. Kobrak, M.D.., 
et al. Sound. Loan. Brandstater-Ham- 
mond, 11 East 44th St., New York 17. 


Currently Available 


About three weeks should be allowed for 
booking because many of these films are in con- 
siderable demand. Except when noted, all films 
are silent and 16 mm. Black and white films are 
designated b/w, otherwise the film is in color. 


CANCER OF THE LUNG AND ESOPHAGUS. The 
following films available on loan from 
American Cancer Society, 47 Beavei 
St., New York 4: 

SURGICAL EXTIRPATION OF INTRATHORACIC 
ruMOR by Frank S. Dolley, M.D., and 
John C. Jones, M.D. 1 reel. 

SURGICAL TREATMENT FOR CARCINOMA OF 
THE LOWER END OF THE ESOPHAGUS by 
Philip Thorek, M.D. 1,200 ft. 
TERATOMA OF THE LUNG by Harold 
Brunn, M.D. 1 reel. 

TRANSTHORACIC RESECTION OF ESOPHAGUS, 
LOWER THIRD, FOR CARCINOMA by Ralph 
Adams, M.D. 2 reels. 

UNILATERAL TOTAL PNEUMONECTOMY FOR 
BRONCHOGENIC CARCINOMA by Alton 
Ochsner, M.D. 134 reels. 

\ITAMIN A IN HUMAN NUTRITION by E. V. 
McCullom, M.D. 16 mm., sound, 1,250 
ft., 27 min. Loan. Mead Johnson & Co., 
Evansville 21, Ind. 

'HE ELECTROCARDIOGRAM AND ITS COMMON 
ABNORMALITIES IN MAN by Charles E. 
Kossmann. 65 slides. Rental $5 per week 
plus transportation. American Heart 
Assn., 1790 Broadway, New York 19. 

VAGOTOMY AND GASTROJEJUNOSTOMY FOR 
DUODENAL ULCER by Roy D. McClure. 
16 mm., color, 2 reels, 24 min. Loan. 
Surgical Film Library, Davis & Geck, 
Inc., 57 Willoughby St., Brooklyn 1. 








A new pharmacologic: advance for improved therapy! 





they don’t melt...they dissolve! 


TRESANOIDS combine tyrothricin and benzocaine in a soothing, astringent formula 
with an entirely new, heat-stable (m.p. 48-50°C.), water-washable base. 
They Don’t Melt... They dissolve! Tresanoips remain firm and neat at room 
temperature and will not melt even at body heat. Yet TRESANoIDs act promptly 
because they are water-soluble and disintegrate quickly in the moisture of the 
rectum, relieving pain and combatting infection due to gram-positive organisms. 
Antibiotic... Analgesic. Indicated for antibiotic-analgesic therapy of hemor- 
rhoids, anal fissure, cryptitis, and proctitis, each water-soluble TRESANOIDS sup- 
pository releases: Tyrothricin, 1 mg.; Benzocaine, 15 mg.; Propadrine® HCl, 20 mg.; 
Bismuth subgallate, 150 mg.; and Zinc oxide, 150 mg. Supplied in boxes of 12. 
For a sample quantity, just mail this page and your prescription blank to: 
Professional Service Department, Sharp & Dohme, Philadelphia 1, Pa. 
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An Important Adjunct in the Treatment of Tuberculosis 


Dihydrostreptomycin, the new streptomycin derivative, 
is a highly effective agent in the treatment of many 
forms of tuberculosis. Its importance lies in the fact that 
it produces neurotoxicity more slowly than streptomycin 
and therefore can be administered for longer periods 
of time. It is of primary value in several forms of 
tuberculosis where temporary suppression of the infec- 
tion will allow the patient to gain ascendency over the 


disease, thus allowing healing by natural processes. 


DIHYDROSTREPTOMYCIN SULFATE — PFIZER 
is a highly purified product, chemically derived from 
streptomycin by the addition of hydrogen. In the sulfate 
form it is rarely irritating and produces no pain at the 
site of injection. Dihydrostreptomycin Sulfate — Pfizer 
is now available to the medical profession through a 
number of the leading pharmaceutical companies. Chas. 
Pfizer & Co., Inc., 81 Maiden Lane, New Yerk 7, N. Y. 


© PREN 


Manufacturing Chemists Fince 1849 
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the psychology of 


For the elderly patient, the benefit of a 
good tonic is not entirely limited to its 
tone-restoring and appetite-stimulating effects. 
Most physicians know how much the little ritual 
of taking each pre-meal dose of Eskay’s 
Theranates can brighten “the endless, daily, 
dull routine” of the elderly patient’s life. 
And—of great importance—“‘his tonic” is an 
ever-present symbol of the reassuring and 
comforting fact that he is “in the care 
of his physician.” 


Smith, Kline & French Laboratories 


Philadelphia 


Eskay’s Theranates 


The formula of famous 





> NeEvRO PHuosPHATES plus 


VITAMIN B, 











Nutritional 


Preparedness 
FROM Ist TO 2nd CHILDHOOD 


From conception to the grave, man a 

__ is, in large measure, the result of the "7 
nourishment he receives. When good Pa > < 
| food habits are established early, they ¢ 

are usually retained throughout life. 

So your advice to mothers sets the 

pattern for nutritional preparedness 

from first to second childhood. 


Hot Ralston and Instant Ralston are 
cereals you can recommend with 
: confidence. Composed of whole- 


| grain wheat with added wheat 
germ, thiamine and iron phos- 
phate, the following percentages 
of the minimum daily require- 
ment are supplied by — 


a SINGLE 1-ounce serving 
IRON THIAMINE 








1-6 years 113% 84% 





6-12 years 84.9% 56% 





Adults 84.9% 42% 


PLUS 3.6 Grams of PROTEIN 


Send for FREE Feeding Direc- 
tion Forms: birth to 3 mos., 3-6 
mos., 6-10 mos., over 10 mos. 


RALSTON PURINA COMPANY 
MM-F Checkerboard Square 
St. Lovis 2, Missouri 




















RAY-FORMOSIL 
for the healment of 


ARTHRITIS and 
RHEUMATISM 


Ray-Formosil for intramuscular injection is 
a clinically proved, effective treatment for 
Arthritis and Rheumatism. It is a non-toxic 
and sterile, buffered solution containing in 
each cc. the equivalent of: 

FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be fur- 
nished upon request. 


Supplied in: 1 ce. and 2 cc. Ampuls 


Price list of other Raymer Medicinals 
will be sent on request 





In one series of clinic-treated cases of atrophic, 
hypertrophic and mixed arthritis—with best re- 
sults in hypertrophic and fibrositic types. 


RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS - PHILADELPHIA 34, PA. 








AEC Expects More from Doctors 


Chairman David E. Lilienthal of 
the Atomic Energy Commission is con- 
vinced that physicians could do more 
than they are to spread the story of 
what radioactive isotopes can do in 
the field of medical sciences. Appar- 
ently Chairman Lilienthal hopes to 
swing the AEC medical organization 
to his viewpoint and is personally 
pushing this specialized effort in every 
way he can. 


What the Doctor Can Do 


Lilienthal believes that the public 
has instinctive confidence in doctors 
and that it prefers to learn about 


Washington Letter 


“Is this being televised?” 





medicine from them. Articles on radio- 
active isotopes in popular magazines 
help, but the story is not being put 
over the way it should be. 

The feeling is that doctors aren’t 
as helpful as they might be for two 
reasons: 

[1] Too many physicians are lax in 
following developments in radioactive 
research and application. [2] Even 
those who do keep up in this field 
seem to be reluctant to discuss the sub- 
ject with patients. 


AEC Welcomes Inquiries 


Information on radioactivity can be 
obtained from the Division of Biology 
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Patients on ordinary iron therapy often feel as if they had 
swallowed a file. Help them avoid after-effects such as gas- 
tric distress, anorexia, nausea, vomiting, diarrhea, or con- 
stipation by prescribing Fergon, stabilized ferrous gluconate. 


Fergon is so well tolerated it may even be prescribed before 
meals. This better tolerated, better absorbed, better utilized 
iron speeds hematologic recovery without gastric distress?* * 
Tablets of 2% and 5 grains; 5% elixir. 
(1) Reznikoff, P., and Goebel, W. F.: Jour. Clin. Investigation, 16:547, 
July, 1937. (2) Teeter, E. J.: J.4.M.A., 127:973, Apr. 14, 1945. (3) 
| Tompsett, S. L.: Biochem. Jour., 34:959, June, 1940, 


Fergon | 
Vinita Stoane ay errous GLUCONATE 


New York 13, N. Y. Windsor, Ont. 





Fergon, trademark reg. U.S. & Canada 





Experience 


has 


demonstrated 


the 


effectiveness of 
NEURONIDIA 


a5 a sedative and 


prompt acting 
hypnotic 
NEURONIDIA 
contains 
barbital 

that has been 
pleasantly 
masked in a 
palatable elixir, 
providing 
complete 
flexibility 

of dosag? 


neuronidia 


in bottles of 


8 floz 


& 


Schieffelin & Co. 
Pharmaceutical and 

Research Laboratories 

20 Coope: Square 

New York 3, N.Y 







and Medicine, Atomic Energy Com- 
mission, Washington, D.C. AEC pre- 
fers to deal with medical associations, 
but is willing and eager to take care of 
any individual requests. Nuclear Sci- 
ence Abstracts, published bimonthly 
by the Commission, is free to libra- 
ries and available at nominal cost to 
individuals. 








Areas of Danger 

The AEC’s filth semi-annual report 
doesn’t gloss over unsolved problems, 
the areas of distinct danger. For ex- 
ample, while radiation can be detect- 
ed with accuracy, early radiation in- 
juries cannot be. The report admits 
this, but says certain studies at Oak 
Ridge and Argonne may develop tests 
for early detection of radiation injury. 

\nother problem concerns  beryl- 
lium—an element used to slow down 
neutrons in nuclear reaction. Beryl- 
lium is recognized as the cause of acute 
and chronic lung disease, but the AEC 
is hopeful that eventually go®, of the 
bervilium hazard can be eliminated. 


Learn to Live with Radiation 

The safety factor in dealing with 
radiation, potentially the most sensa- 
tional story in the AEC report, was 
discussed by Chairman Lilienthal. He 
emphasized not the dangers but the 
efforts to eliminate them. He said: 

Handling the waste disposal problem 
is a part of learning how to live with 
radiation. The way we have become ad- | 
justed to unfamiliar things before was to 1 
learn as much as we could about them; to 
keep our shirts on; not to get overly emo- 
tional or hystericaky and not to escape 
from things by emotional outbursts. 

Radiation is just as much a natural 
phenomenon as anything else. The fact 
that we have by intelligence multiplied 
it does not change that fact. I am sure 
there will be a good deal of shock, at first, 
as we get used to these facts. But I am 
sure also that just as we were able by our 
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disorders 


cirrhosis 

fat infiltration 
functional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. .. lipotropic substances which favor the transport of 
fat from the liver to the fat depots of the body... 
for prophylaxis, retardation and specific therapy in 
reparable liver damage. 


each tablespoonful or 3 capsules contain: 
di-Methionine 


Inositol 
together with the natural B com- 
plex from 12 grams of liver. 


Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


advantages of methischol 
1. three efficient lipotropic agents. 

2. natural B complex from liver. 

3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 


u. Ss. Vitamin corporation 
casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 











(HUME 
FOR A BETTER PROGNOSIS, 
MW CoRONMC HERTS 


OF A SERIES 





Until recently both the role of fatty infiltration in the etiology of 
human hepatic cirrhosis and that of the lipotropic agents in the 
prevention and reversal of fatty metamorphosis of liver tissue 
were dependent upon interpretations of relationships established 
in experimental animals. 


Today, however, serial biopsy studies have developed 
the histogenesis of cirrhosis in the human from the earliest to the 
most advanced stage. From such studies it is evident that the 
earliest demonstrable stage of degeneration is that of a fatty 
liver, and that the transition of fatty infiltration into cirrhosis may 
be associated with a general nutritional deficiency and a 
specific lack of lipotropic substances.* 


The institution of a proper dietary program has been shown 
to reverse the fatty changes noted in such biopsy studies in the 
human. Choline plays a significant adjunctive role in the dietary 
management of impending cirrhosis by effecting an early 
mobilization or utilization of excessive liver lipid deposits. 


Syrup Choline Dihydrogen Citrate (Flint) is a completely 
stable and palatable source of the lipotropic agent choline. 
The specification of Syrup Choline Dihydrogen Citrate (Flint) 
will insure the patient acceptance necessary for protracted 
periods of choline therapy. Syrup Choline Dihydrogen Citrate 
(Flint) is a 25 per cent W/V solution, containing one gram 
choline dihydrogen citrate in each 4 cc. 


* Moschcowitz, E.: Laennec Cirrhosis: Its Histogenesis with Special Reference to Role 
of Angiogenesis, Arch. Path., 45:187 (1948). 








For complete information write 


FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 











vaginal vaginiti 
GALLERY and 
cervicitis 


SIMPLY © RAPIDLY 
EFFECTIVELY? 








ROGUES 


\\ , 
\\\\ 

est hiazal e 
vag ina 1 - 


SINGLE-DOSE 
DISPOSABLE APPLICATORS 


no other medication 
more effectively... 


ar @ buffers, corrects vaginal pH 
Monilia ®@ controls discharge, itch, foul 
Trichomonas “anne odor, efc.@ restores mucosal 
vaginalis FE 7 ; 
integrity @ combots primary and 
secondary infection ® accelerates 
healing for rapid recovery 
@ the simplest, daintiest, most 
convenient method available 


WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co. 
BUFFALO 13, N.Y. 


Gonococci 


send coupon for 
trial supply 


Nonspecific WESTWOOD PHARMACEUTICALS 


or mixed Division of Foster-Milburn Co. 
(Strep., Staph., 468 Dewitt St., Buffalo 13, N. Y., Dest. M 


B.Coli) Trial supply and literature on Westhiazole Vaginal to 





Dr : Pe ee ere ee 


Address ‘md die. Welwie ace bala ey wo Aecaed 6 alate eee 


—[ijedt 


A practical and singularly effec- 
tive alumina gel has been developed 
for its demulcent properties—to 
soothe and protect intestinal 


mucosa. 

Other active ingredients are 
pectin and colloidal kaolin. The 
alumina gel is non-absorbable and 
holds the kaolin in suspension— 
thereby increasing its effective- 
ness. The pectin augments the 
water-holding properties of this 
ideal combination. 

This unique product, Kaomag- 
ma with Pectin, quickly ae 
diarrhea—consolidates liquid 
stools, checks fluid loss, adsorbs 
bacteria and their toxins, and re- 
stores the patient’s comfort. 

It is free-flowing and has an 
entirely new taste especially ac- 
ceptable to children. Other types 
of Kaomagma are: Kaomagma 
Plain and Kaomagma with Min- 
eral Oil. 
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(mm a=) 
KAOMAGHA® | 


WITH PECTIN 


KAOLIN IM ALUMINA GEL WITH PECTIN 


7 = 45 grains 


Each fiuidounce 
(2.92 Gm. ; and pectin, 4 grains (0.26 Gm. 
in a special alumina gel 
ADSORBENT, DEMULCENT ALUMINA GEL 
WITH KAOLIN AND PECTIN 
FOR THE CONTROL OF DIARRWEA 

DIRECTIONS: Initia! dese, two tablespeontuls 
im about one-quarter glass of water. After 
each bowel movement. take one tablespect 
ful in water until diarrhea is checked 


. Do net 
me te et 
for more than two days withest consulting 
your physician 
SHAKE WELL 
KEEP TIGHTLY CLOSED 
US. PAT NO. 1.949.266 Bi 
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Symposium on Progress 
in Basic Research 


Trends in Drug Therapy 


Austin E. Smitu, M.D.* 


American Medical Association, Chicago 


NE of the reasons for failure to 

obtain the most out of research 

and its «pplication may be a 
failure to understand that people are 
different, that they approach and in- 
terpret problems differently, and that 
their objectives and reactions are not 
always the same. A recent editorial in 
the Journal of the American Medical 
Association drew attention to this 
problem. The editorial reads in part: 


Differentiation or individuality is a po- 
tent factor in every social problem. One 
of the crucial tests in understanding 
people is to know how they are alike and 
how they difter from one another. Prob- 
ably the differing qualities are the very 
basis of our democracy. If we were all 
the same and had the same likes and dis- 
likes, there would be no need for free- 
dom. We would all fall readily into the 
same pattern of life, and difficulties would 
never arise. Because we do have individ- 
uality we want freedom to make our own 
decisions and live our own lives. 


‘Two thoughts pertaining to possible 
trends in basic research arise in my 
mind: 

1] There is increasing recognition 
that all of us are different, and must 
be so regarded when our illnesses are 
studied, or when we, on the other 
hand, undertake research studies. 

2| There is increasing consideration 
of why a remedy or technic works, 
rather than just what works. This is 
necessary if we are to continue with 
the development of treatment meas- 
ures in the way in which they have 
been advanced in the past ten years. 
The discovery of the true cause of a 
disease opens the door to the develop- 
ment of a cure. Similarly, the discov- 
ery of how or why a remedy is effec- 
tive permits the development of bet- 
ter remedies, or at least suggests the 
best possible way to use the first rem- 
edy. 


* Director, Division of Therapy and Research, the American Medical Association; Secretary of the 


MARCH 15, 1949 


Association’s Council on Pharmary and Chemistry. 
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RESEARCH PROGRESS 


All of this, of course, calls for great- 
er focusing of attention on so-called 
fundamental research. Frankly, I think 
the term “fundamental research” is 
overworked and misleading. How can 
we truly differentiate between funda- 
mental research and applied research 
when the only difference, for all prac- 
tical purposes, is a matter of time? 
What is a so-called fundamental dis- 
covery today is applied tomorrow, or 
as soon as we learn the means of ap- 
plication. 

However, since many still divide re- 
search into two broad groups, may I 
do the same, to warn of the impor- 
tance of the participation of industry 
in so-called fundamental research? 
T. Keith Glennan, president of the 
Case Institute of Technology, has re- 
cently said: 

In 1930, the dollar volume of research 
and development expenditures in the 


United States stood at $166,000,000, with 
70% coming from industry and the re- 
mainder fairly evenly divided between 
the federal government and higher edu- 
cational institutions. Aside from a reces- 
sion in 1934, the dollar volume of this 
scientific effort grew steadily until it 
reached a total of $345,000,000 in 1940. 
Industry’s percentage of participation re- 
mained constant, but the contributions 
of the federal government had expanded 
to a point where they more than doubled 
those of education. 


I want to emphasize the complexity 


of medical research and to draw 
rather pointed attention to govern- 
ment participation in research, not 
because I am opposed to any such par- 
ticipation, but because I wish to stress 
the importance of proper balance. 
Often it is difficult to arouse inter- 
est in a problem until the darkest side 
of the picture is presented, almost in 
melodramatic style. Perhaps this mere- 
ly reflects the complacency one as- 
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sumes when he lives for years in com- 
fortable and happy surroundings. 

No one can deny the importance 
of the contribution that has stemmed 
from such laboratories as the National 
Institutes of Health. These contribu- 
tions have been many and of far reach- 
ing significance. No one would wish 
to see the status of this organization 
so altered that jt would be a mere 
skeleton. 

This does not mean, however, that 
we should not be interested in prob- 
lems similar to those under explora- 
tion at the Institute. It does mean that 
our scope of interest should be suffi- 
ciently broad to permit recognition 
of what each participant in a given 
program can and should offer. Indus- 
try has made, and is making, some real 
contributions; but it should not feel 
confined to its present efforts. Nor do 
I think it wishes to be so confined. 

There is much talk today about 
shortages of funds, personnel, and oth- 
er material aspects. How much is real 
and how much is fancied is hotly de- 
bated by many, but I believe that any 
existing shortages can be relieved, in 
part, by more careful planning con- 
cerning research programs. Fortunate- 
ly, this is one of the trends in today’s 
research. 

Why, for example, should an out- 
standing researcher be asked to exam- 
ine a standard formula that has been 
known and used for years by a num- 
ber of others unless, of course, there 
is reason to question certain claimed 
facts, or unless new findings are dntic- 
ipated? Fortunately, scientific meet- 
ings and other sessions are offering 
a means of overcoming unnecessary 
and senseless duplication of study. 
Why, as a further example, should re- 
searchers be asked to devote their 
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time to the exploration of problems 
that can be settled solely by armchair 
planning? 

Another trend in research is con- 
cerned with the actual diseases in 
need of study. In our search for new 
remedies, we must not forget that 
our medical problems are changing. 

Today we have less need to be con- 
cerned with pneumonia, for example, 
but more need for concern over can- 
cer and degenerative diseases in gen- 
eral. Why? Simply because the age of 
the population is increasing. 

Some people seem to have over- 
looked the fact that the increase in 
cancer and heart disease is a healthy 
sign. It indicates that medical prog- 
ress has lengthened our life span so 
that we now die of diseases affecting 
the elderly, instead of those afflicting 
primarily the young. It is almost in- 
credible that in less than fifty years 
we have increased the life span of man 
by eighteen years. At the same time, 
we have provoked more research in 
fields formerly of somewhat limited 
interest. 

It is an equally good sign, at least 
as an indication of medical progress, 
that accidental deaths now pose a 
greater problem for the working pop- 
ulation than do the so-called normal 
diseases. There are about 100,000 acci- 
dental deaths a year. How many are 
preventable is currently under dis- 
cussion, but these deaths should play 
an important part in our thinking 
when we examine vital statistics and 
plan for the future on the basis of 
currently available facts. 

Furthermore, in our planning we 


The above article and the other papers in this issue comprising the 
“Symposium on Progress in Basic Research” are adapted from select 
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must not forget that, no matter what 
we do, all of us will die sometime. 
Neither medical scientists nor anyone 
else can prevent death; they can only 
change the cause of death and the 
age at death. They can prolong life, 
make people freer of illness, and per- 
mit them to care for themselves more 
ably, but they cannot prevent the 
eventual arrival of death. 

For that matter, it is difficult to vis- 
ualize what can be done for and with 
millions of people whose life expect- 
ancy may be increased by another 
eighteen years in the next forty to 
fifty years. Unfortunately, such facts 
are ignored, deliberately or otherwise, 
by some of our would-be planners for 
a utopian existence, who create and 
{twist statistics to satisfy personal am- 
bitions. 

And finally, we cannot forget the 
cost of research, clinical or otherwise. 
I mention this only briefly, and only 
to emphasize that it is of consider- 
able importance. Good research is not 
cheap. But then progress in general 
is made only on the basis of good re- 
search. So, in the long run, sound re- 
search is not expensive, as even those 
responsible for the declaration of divi- 
dends will admit when they observe 
what can be produced by good re- 
search, 

Thus, it behooves all who are inter- 
ested to be aware at all times of the 
changes that occur in our health pic- 
ture and of the significance of these 
changes. Medical research is not static. 
Nor will it ever be static if it is always 
approached with open minds, willing 
hearts, and sustained desires. 


} 
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Investigation of Blood Disorders 


Roy R. Kracke, M.D.* 


Medical College of Alabama, Birmingham 


asic research in the field of blood 
disorders continues to make sat- 
isfactory progress. This is par- 
ticularly true of the anemias, not only 
because of the advent of folic acid but 
more because of the discovery of vita- 
min B,,. All anemias can be roughly 
divided into four large groups: the 
iron deficiency anemias, the macro- 
cytic types, the hemolytic anemias, 
and the refractory marrow aplasias. 


IRON DEFICIENCY 
There has not been substantial 
progress in research in iron deficiency 
anemias within recent years, although 
considerable fundamental knowledge 
continues to accumulate, especially 
concerning the metabolism of iron. 
Further progress is promised from 
tracer studies with tagged materials. 
The treatment of iron deficiency 
anemias remains essentially the same. 
There seems general agreement that 
nearly all these patients should be 
treated with ferrous sulfate. For some 
patients who cannot tolerate this 
preparation it can be given in very 
small divided doses, spread over a 
great many hours each day. There 
seems little indication for other prep- 
arations and certainly none for iron 
by parenteral methods. 


MACROCYTIC ANEMIAS 


The treatment of the macrocytic 
anemias, or those that are accom- 


panied by megaloblastic bone marrow, 
is in a state of rapid change. Liver 
extract is now considered the treat- 
ment of choice for patients with per- 
nicious anemia and there is little in- 
dication for the use of folic acid, ex- 
cept when liver extract causes severe 
reactions. 

There seems to be general agree- 
ment that folic acid is of little service 
in arresting the neurologic changes of 
this disease. 

On the other hand, oral folic acid 
appears to be the best treatment for 
the megaloblastic anemias that accom- 
pany sprue, pellagra, nutritional de- 
ficiencies, pregnancy, and infancy and 
for the syndrome known as achrestic 
anemia. 

The discovery of vitamin B,, by 
Rickes and his associates and the clin- 
ical demonstration of its effectiveness 
by Randolph West may soon alter the 
treatment of the megaloblastic ane- 
mias. We agree with Castle that the 
outstanding hematologic contribution 
of the year has been the discovery of 
this vitamin. 

There is already preliminary evi- 
dence that B,, is of considerable value 
in arresting the cord changes of per- 
nicious anemia. If this is so and if 
folic acid is shown to be an effective 
hematopoietic agent, it seems likely 
that a combination of the two may 
prove the treatment of choice in per- 
nicious anemia. For the present, how- 
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ever, the clinician should continue to 
use liver extract. 

The treatment of chronic leukemia 
has changed very little from our basic 
dependence upon radiation. Radia- 
tion, however, as for other types of 
tumors, has proved to be relatively un- 
satisfactory, particularly when meas- 
ured by methods used for the control 
of other diseases. New agents are ap- 
pearing that promise better results. 
Among those in use with some de- 
gree of success is urethane or ethyl 
carbamate. This product seems to 
have a specific action especially with 
respect to prolongation of life for 
mice with leukemia. 

In our hematologic clinic in Bir- 
mingham we have treated nearly 60 
patients with urethane over a period 
of two years and have been highly 
gratified with the results. After ad- 
ministration of this drug there is a 


rather prompt fall of leukocytes to 
normal levels, disappearance of im- 


mature cells from the _ peripheral 
blood, and improvement in the bone 
marrow leukemic picture. 

Patients have been maintained for 
many months in a state of satistac- 
tory clinical remission by the use of 
urethane alone. This drug makes it 
possible to defer radiation until much 
later and thereby puts off the evil day 
when the patient may become radia- 
tion resistant. An‘ occasional patient 
with chronic leukemia does not re- 
spond to urethane at all and the con- 
ventional methods of treatment must 
then be employed. 

The outlook for the patient with 
acute leukemia seems to be better now 
than in the past. This improvement 
has been brought about by the con- 
tributions of Sidney Farber and his 
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associates in the use of aminopterin. 

During the past eight months we 
have given aminopterin to 28 patients 
with acute leukemia, 6 of whom were 
practically moribund on admission. 
We have recently reported our results 
with 22 who received the treatment 
for two weeks or longer. Of these 22 
patients, 13 are dead and g living. 
Measured on a statistical basis, these 
results do not appear clinically satis- 
factory but 2 of the first 4 patients 
treated are still living and in a state 
of satisfactory clinical remission. 

Aminopterin does not cure acute 
leukemia but, without doubt, it does 
prolong the lives of perhaps half the 
patients with this disease and gives 
new hope for the management of this 
hitherto entirely hopeless disease. It 
is my belief that those whose lives are 
being lengthened by aminopterin will 
ultimately succumb to the disease. 
Most of our patients have died because 
of hemorrhagic complications. 

If some means could be devised 
whereby the thrombocytes could be 
elevated and hemorrhage controlled, 
the outlook for patients with acute 
leukemia would undoubtedly be much 
improved. Perhaps this may eventual- 
ly be possible through the work of 
Allen and his associates. 

The greatest hope for the future is 
that a stronger, more specific, and 
more powerful folic acid antagonist 
may be discovered than aminopterin. 
One of these in current use is amethop- 
terin. We have not used this in our 
clinic, but I am advised by Skipper 
of the Southern Research Institute 
that it appears more effective than 
aminopterin in some of his experi- 
ments with mouse leukemia. 

There seems to be little promise for 
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the control of the leukemic state by 


the radioactive isotopes. Although P.,, 


or radioactive phosphorus, has been 
found effective in polycythemia vera, 
it seems to be no more effective, per- 
haps less so, in chronic leukemia than 
the more conventional types of radia- 
tion. Plans are well under way now 
for the construction of a research hos- 
pital at Oak Ridge, Tenn., where ex- 
tremely short-lived isotopes may be 
clinically applied in the treatment of 
leukemia and allied disorders. Per- 
haps from this work will be uncov- 
ered an agent more effective in the 
management of this disease. 

The use of nitrogen mustard and 
similar compounds appears to olfer 
some promise in the control of leu- 
kemia. The value of nitrogen mus- 
tard has been demonstrated in Hodg- 
kin’s disease, but it seems to have no 
advantages over other types of treat- 
ment for leukemia of either the chron- 
ic or acute type. Its effectiveness in 
Hodgkin's disease brings the expec- 
tation that similar compounds may be 
brought to light that will be even 
more effective, not only in Hodgkin's 
but in other lymphoblastomas. 

Altogether, the use of such agents 
in treatment of leukemic disorders— 
agents such as urethane, aminopterin 
and other folic acid antagonists, radio 
active isotopes, nitrogen mustard, and 
the like—comprises the opening of a 
new chapter in attempts to control 
these diseases. From the fact that some 
of them are effective in the various 
blood diseases, hope may be deduced 
for the discovery of newer, more effec- 
tive agents. 

It is encouraging that attention is 
now being centered on this class of 
compounds rather than on our older, 
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radiation. In 


classic method ot the 
past we have made the error of rele 
ring these therapeutic problems to 
the radiologist, thereby stultifying re- 
search progress in the management-ol 
these diseases. 


HEMOLYTIC ANEMIAS 

With respect to the bleeding dis- 
eases, no substantial progress has been 
made in the clinical therapy of the 
purpuric disorders. Recent work gives 
some promise of more effective con- 
trol. Allen and his associates at the 
University of Chicago have demon- 
strated an increased heparin content 
in patients and animals with throm 
bocytopenic purpura and shown that 
this can be corrected by the adminis 
tration of toluidine blue and protam- 
ine. Most of us used to think that the 
bleeding from thrombocytopenic pur 
pura and the bleeding from coagula- 
tion defects were entirely separate 
and completely unrelated, but this 
does not seem to be true in view ol 
the work just mentioned. 

We have recently had occasion in 
our clinic to treat with toluidine blue 
and protamine 2 patients who appa 
ently were suffering from hy perhe 
parinemia of unknown cause. The re 
sults appear to be quite satisfactory. 
We have also used toluidine blue for 
a few of our patients with thrombo 
cytopenic purpura‘ but the results are 
not so clear cut and the use of such 
agents is questionable in these cases. 

It has been demonstrated that plas- 
ma fraction 1 of Cohn is effective in 
the control of hemophilia. However. 
since the only satisfactory source of 
this fraction is fresh blood plasma, it 
remains generally unavailable for 
clinical use. Consequently, in the 
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management of hemophilia we con- 
tinue to depend upon transfusions 
with whole blood and fresh plasma. 
Ihe author believes that the use of 
transfusions by the direct method is 
superior to the use of blood to which 
an anticoagulant has been added. 
Agranulocytosis has almost disap- 
peared, but not entirely so. We see 
the condition rarely. It is now well 
recognized that the disease is caused 
by certain drugs, including amino- 
pyrine, all the sulfonamides, thiou- 
racil, propylthiouracil, gold salts, or- 
ganic arsenical compounds, and _per- 
haps atabrine, tridione, and mesan- 
toin, the latter two being in current 
use for epilepsy. The administration 
of thiouracil has caused a substantial 
number of but the less toxic 
propylthiouracil will also cause agran- 
ulocytosis. Bartels reports 10 cases of 
severe neutropenia in 670 patients re- 
ceiving this drug at the Lahey Clinic. 
Aside from the neutropenic states 
found in many of the primary blood 
diseases, most of our agranulocytosis 
cases result from the use of sulfonam- 
ides, propylthiouracil, organic arseni- 
cals, and tridione. The disease is not 
the serious clinical problem that it 
once was because the mortality rate 
has considerably decreased through 
the widespread use of penicillin for 
the control of intercurrent and _ sec- 
ondary infections. We have never seen 
substantial evidence to demonstrate 
the efficacy of pentnucleotide and 
other agents that have been recom- 
for the control of neutro- 


cases, 


mended 
penia. 


BONE MARROW APLASIA 
Some progress has been made in 


the treatment of polycythemia vera, 
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the outstanding step being the dem- 
onstration that radioactive phosphor- 
us is an effective agent in its control. 
Whether this method is more satis- 
factory than other types of treatment 
remains to be seen. 

Certainly the patient with polycy- 
themia vera can be kept in a state of 
satisfactory clinical remission over a 
period of years by the use of simple 
venesection alone. We are doubtful 
as to whether the use of radioactive 
isotopes, other types of radiation, or 
chemical agents such as acetylphenyl- 
hydrazine offer any advantages over a 
regime of repeated venesection. 

Although the value of stilbamidine 
has not been completely demonstrat- 
ed, it appears to be a useful agent in 
the control of multiple myeloma. 
Urethane also. offers considerable 
promise in the treatment of this dis- 
ease. 

We have recently used large doses of 
urethane in g cases in our hematologic 
clinic with satisfactory results, particu- 
larly in the bone marrow picture. 
Whereas the marrow was literally 
crowded with approximately 50 to 
yo%, of multiple myeloma cells in the 
beginning, these cells decreased to a 
relatively insignificant number after 
administration of urethane. Further 
experience is needed, however, before 
the usefulness of this drug can be 
evaluated. 


THE GENERAL FIELD 

Cther basic research progress in the 
field of hematology includes a more 
general recognition of the role of the 
spleen in its destructive effects on 
blood cells. There has come to be gen- 
eral recognition of the syndrome gen- 
erally referred to as hypersplenism 
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which results in a variety of cellular 
deficiencies in the blood. It is true 
that removal of the spleen will cor- 
rect this syndrome in the occasional 
patient with lowered cell values, an 
enlarged sp!cen, and a normally func- 
tioning bone marrow. Hypersplenism 
results in a variety of clinical syn- 
dromes which may include severe ane- 
mia, neutropenia, thrombocytopenia, 
or combinations of these. 

Progress in the field of blood trans- 
fusions has been greatly augmented 
by increased knowledge of the various 
types of Rh factor. The discovery of 
new factors and red cell antigenic 
agents has made it possible to give 
whole blood much more safely than 
heretofore and is constantly throwing 
new light on the causation of various 
hemolytic anemias. 

Although continual progress is being 
made in the field of vitamins, the gen- 
eral field of hematology has not been 
affected to any considerable degree, 
with the exception of folic acid, as- 
corbic acid for the capillary fragility 
in scurvy and related diseases, and 
vitamin K in hypoprothrombinemia. 
So far as we can determine, vitamins 
\, B, D, B., nicotinic acid, pyridoxine, 
and pantothenic acid are not effective 


in the control of any of the hemato- 
logic syndromes. 

The use of Bal in heavy metal pois- 
oning has had clinical application in 
the field of ‘hematology in the man- 
agement of hematologic states caused 
by poisoning with gold or arsenic. 

Considerable advance has _ been 
made in some bf the technical meth- 
ods in this field, centering largely 
around the study of bone marrow. 
Studies of the marrow have led to a 
better concept of the underlying proc- 
esses of the hematologic states and 
have contributed to the control and 
management of many hematologic 
disorders. 

Although from a pathologic stand- 
point much more information can be 
derived from biopsied specimens of 
marrow, the procedure is impractical 
in clinical hematology and we must 
be content to use aspirated matcrial 
even with its shortcomings. The utili- 
zation of aspirated material of course 
has the major disadvantage that one 
is dealing with cytologic material with- 
out an organized pattern. Consequent- 
ly. reliable interpretation and conclu. 
sions are much more difficult to make 
than if an architectural pattern were 
present. 


ONORRHEA IS PREVENTABLE by means of a penicillin tab- 

let of 250,000 units taken orally a few hours after exposure. Pent- 
cillin prophylaxis among naval personnel reduced the incidence of 
infection after shore leave from 11.9 to o per 1,000. Harry Eagle, M.D.. 
of the National Institute of Health, and associates believe that peroral 
tablets are suitable for general use. The maximum length of time for 
which a single dose is effective is not known, but the average period 
between exposure and medication was less than two hours. Sensitiza- 
tion to the drug, penicillin-fast strains of gonococcus. and suppressed 


syphilitic infection were not seen. 


Pub. Health Rep. 63:1411-1415, 1948 
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Progress in the Science of Nutrition 


CHARLES GLEN KiNG, PH.D.* 


Columbia University, New York City 


HE science of nutrition has pro- 
vided a powerful weapon for 
those who are working toward 
improvement in the social and eco- 
nomic fields and in public health, but 
the practical advances to date are 
small compared to the results that we 
may reasonably expect in the future. 

Whether thinking in terms of hu- 
man, animal, or bacterial nutrition, 
two working tools are necessary: 

1] Identification of all the nutri- 
ents, with a special concern for those 
that are essential. 

2] Methods of measurement where- 
by each nutrient, essential or unessen- 
tial, can be followed quantitatively as 
it passes from one anatomic part of 
the body to another and from one 
enzyme to another inside each living 
cell. 

Once these tools have been acquired. 
the scientist may be concerned with 
the interrelationships of all the nutri- 
ents as they function in the living 
organism. Then, finally, the goal of 
the study of nutrition is attainable— 
the use of food, whether natural or 
manufactured, for the promotion of 
health, enjoyment, and efficiency. 

There is no doubt regarding the 
great contributions that have come 
from research within the past two 
years on new members of the vitamin 
B complex—folic acid, vitamin B,,, 
and thymidine. This group of nutri- 


ents was identified almost entirely on 
th basis of microbiologic assays. The 
final rapid advance resulted from re- 
search on the nutrient requirements 
of bacteria, rather than from a direct 
attack upon the problems of clinical 
anemia. 

Of special value is the very great 
stimulus that these discoveries have 
given to the study of nucleic acid 
metabolism. The functional relation- 
ships between folic acid, vitamin B,,, 
and the fragments of nucleic acid now 
constitute one of the most intensive 
fields of exploratory research. 

Another finding of particular inter- 
est is the identification of cobalt in 
the vitamin B,, molecule, thus provid- 
ing the first indication of how cobalt 
may function in living cells. From a 
nutritional point of view, cobalt has 
been recognized for a number of years 
as an essential ingredient in the food 
supply of ruminants through an in- 
direct contribution to the growth ol 
bacteria in their intestinal tracts. The 
explanation apparently is not so sim- 
ple, however, because the Cornell Uni- 
versity group has reported that injec- 
tions of vitamin B,., by-passing the 
digestive tract, did not cure animals 
of cobalt deficiency. 

One needs only to recognize that 
the organic materials controlled by 
the two new vitamins are dominant 
in the structure of genes and certain 
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of the viruses to appreciate why bio- 
chemists are excited by these recent 
discoveries. 

The structural relationship of the 
nuclear pyrimidines to alloxan, used 
in the production of experimental 
diabetes, affords another attractive 
basis for intensifying the study of 
nucleic acid metabolism. Perhaps more 
speculative, or at least less chemical, 
are the reasons to associate the com- 
pounds with carcinogenesis, but some 
of the associated ideas have already 
proved to be fruitful, as in the study 
of leukemia. 

Copper has been recognized for 
many years as essential for the forma- 
tion of hemoglobin and red cells, but 
there is still no chemical basis for ex- 
plaining the immediate role of copper 
in the animal organism. The fact that 
copper has been identified as an essen- 
tial part of several plant enzymes 
tempts one to postulate the formation 
of similar catalysts in animal tissue, 
but no progress has been reported in 
that direction. 

The mineral element molybdenum 
has come into the nutritional picture 
with copper and iron in this area of 
research, since it exerts a reversible 
effect upon the copper requirement. 
These two elements play against each 
other in the normal production of 
hemoglobin. Thus far the studies are 
primarily concerned with cattle and 
farm crops, but the interplay between 
copper and molybdenum is real, even 
though chemists have no clear expla- 
nation of the result. 

The studies of nutrition in relation 
to carcinogenesis at Yale University, 
the Memorial Hospital in New York, 
and the University of Wisconsin have 
shown the basic importance of ribo 
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flavin as a nutrient that can exert a 
significant degree of protection against 
carcinogenesis in specific strains of 


mice and rats. 

The exact mechanism of the effect 
of riboflavin is still being investigated, 
but it is significant to note that this 
one nutrient, at a generous level, can 
protect certain strains of animals 
against carcinogenesis when they are 
fed toxic azo dyes. This year an un- 
usually high riboflavin requirement 
was reported in the Yale strains of 
mice found to be highly susceptible 
to cancer. 

Similarly, at the laboratories of the 
\labama Institute of Technology, the 
rats found to be sensitive to carcino- 
genesis when subjected to choline defi- 
ciencies were found to have an abnor- 
mally high requirement for choline. 
These findings are still emphatically 
in the experimental animal stage of 
investigation, but they give a special 
impetus to studying the variations 
that may occur in the quantitative 
requirements of different individuals. 

Choline. has been recognized for 
many nutrient 
for experimental animals, but there 
is very little direct evidence regarding 
the human requirement for choline 
or the role that choline may play in 
the protection of human health. 

Dr. C. H. Best has recently called 
attention to the fact that, in labora- 
tory animals, a deficiency of choline 
persisting through only a few days, 
followed by a full diet, results within 
a few months in a gradual onset of 
high blood pressure, enlargement of 
the heart, and the complex pathologic 
situation roughly characteristic of clin- 
ical arteriosclerosis and hypertension. 
hese observations of Dr. Best appear 


years as an essential 
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to provide a most valuable experi- 
mental approach to the study of re- 
lated clinical problems. 

Deposition of cholesterol in the 
arteries is frequently associated with 
arteriosclerosis, but one finds too little 
recognition of the evidence that cho- 
lesterol is formed largely from acetate 
groups, rather than from sterols con- 
sumed in food. Hence it is tied up 
with the intermediate steps by which 
carbohydrates and fats are used, per- 
haps more than with sterols consumed. 
Vitamin B, has been established quite 
clearly as having an essential role 
in the metabolism of amino acids, 
with special reference to glutamic acid 
and its role in transamination. How- 
ever, persistent reports that glutamic 
acid could play a role in improving 
the mental performance of experi- 
mental animals have not been vari- 
fied. 

This does not imply any reserva- 
tion, however, concerning the role 
that glutamic acid plays in intermedi- 
ate metabolism. 

Dr. Sognnaes and Dr. Shaw have 
shown in well-controlled experiments 
with laboratory animals that a good 
diet supplied to the mother during 
gestation and lactation affords a sig- 
nificant degree of protection against 
dental caries in the offspring. These 
findings do not seem to be dependent 
upon fluoride intake, but instead re- 
flect a marked gain in the resistance 
of tecth to decay. This resistance is 
the result of good nutrition during 
the early devclopment of tooth struc- 
ture. 

Dr. Sognnacs’ report has immediate 
interest at the clinical level in view of 
the observations of Dr. Toverud in 
Norway and other parts of western 
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Europe pointing toward a similar re- 
lationship in human maternal and 
infant feeding. The gains were more 
significant than have been observed 
for either topical application or inter- 
nal provision of fluorides. 

In studies of fat metabolism, remark- 
able progress has been made within 
the last few years. The findings of Dr. 
\. L. Lehninger at the University of 
Chicago, Dr. H. A. Lardy at the Uni- 
versity of Wisconsin, and Dr. E. H. 
Stotz at the University of Rochester 
have greatly enlarged the picture of 
how fats are built up and broken down 
in the animal body. Out of these 
studies of specific catalysts and step- 
by-step reactions should come not only 
a new and very important chapter in 
the field of intermediate metabolism 
but also a more complete understand- 
ing of the metabolic faults that under- 
lie such degenerative diseases as dia- 
betes, arteriosclerosis, and cancer. 

Much misleading information has 
reached the public in regard to the 
natural protection afforded experi- 
mental animals and people by their 
normal appetite response in the selec- 
tion of foods. In a practical sense, it 
has long been evident that neither 
children nor adults are adequately 
protected by intuition or appetite in 
their selection of foods. Hence the 
importance of the demonstration by 
Dr. E. M. Scott and his associates that 
even experimental animals do not 
have an adequate protective mechan- 
ism in their appetite for needed food. 
Many animals with a free choice of 
good quality protein or of magnesium 
salts in their feeding cups ate so little 
of these essential nutrients that they 
lost weight and finally collapsed and 
died from their deficiencies. 
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Advances in the Field of Arthritis 


CHARLES RaGan, M.D.* 


Columbia University, New York City 


MEUMATOID arthritis is very difh- 
cult to diagnose. The course of 
the disease is not well defined. 

Remissions and exacerbations occur 
and often the last medication given 
before a remission is credited with 
cure. 

Pathology is nonspecific, simply an 
overgrowth of connective tissue, al- 
though some evidence indicates that 
the nidus of the pathology is in the 
ground substance—the intercellular, 
fibrillar material. Pathogenesis is un- 
known and all treatment must be 
empirical. Everything that one can 
think of has been tried. 


Only two medications have stood 
the test of time. One is gold, the 
other is salicylates. The effectiveness 
of the gold compounds is still a mat- 
ter of controversy. The salicylates do 
not bring about complete remission 
of symptoms, but are palliative. 


GOLD 


Gold does not effect a cure but does 
temporarily diminish the activity of 
the disease. Only about 30% of the 
patients who do not improve with 
conservative measures are helped by 
gold. With gold, however, improve- 
ment may take place in a period of 
one, two, or three months instead of 
the year or two required under con- 
servative management. The time re- 
lationship is important, even though 


the actual statistical importance ot 
chrysotherapy is not so apparent. 

Improvement obtained with gold 
is not permanent. Sooner or later al- 
most every patient relapses. Relapse 
may not occur for five years but, with 
few exceptions, is inevitable unless a 
maintenance dose schedule is con- 
tinued indefinitely. There is no arbi- 
trary limit to continuance, but toxic- 
ity may develop. 

The mechanism of the action of 
gold is completely unknown. To be 
effective the gold has to be in mono- 
valent form, linked by a sulfhydryl 
radical with its organic compound. 
This linkage is presumably necessary 
to make the metal soluble at a neutral 
PH, since gold chloride and such sim- 
ple gold compounds are very acid. 

Toxicity is a real danger. Tobias, 
working with radioactive gold, found 
it deposited in the ground substance 
of the connective tissue. Gold is ex 
creted slowly and small amounts can 
be detected ten months after the last 
dose. Between 20 to 40% of the pa- 
tientS show some evidence of toxicity. 

Treatment of gold toxicity with 
British anti-lewisite (Bal) has been 
satisfactory. The danger of lethal re- 
actions from gold with the use of 
British anti-lewisite is minimal. How- 
ever, unpleasant reactions, especially 
exfoliative dermatitis, may necessitate 
hospitalization. 
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Other compounds, such as bismuth, 
arsenic, and organic copper, have been 
used for the treatment of rheuma- 
toid arthritis, but results have not been 
definitive. 


SALICYLATES 


Since 1875 salicylates have been 
used as antirheumatic drugs. An anti- 
rheumatic drug depresses the amount 
of activity of the rheumatic process 
in the sense that it causes a cessation 
of joint pains, surface swelling, and 
redness. 

There are many different hypotheses 
to explain the pathogenesis of rheu- 
matic fever or the rheumatic diseases. 
A current one is that rheumatic 


fever, in its joint manifestations at 
least, involves the ground substance 
of the connective tissue, that there is 
some relation between hyaluronic acid 


and chondroitin sulfuric acid, or be- 
tween hyaluronidase enzymes and 
rheumatic fever. 

The hyaluronidase enzyme is found 
widely in bacteria and also in the 
mammalian testis, and there is some 
evidence, quite indirect, that there is 
a defect in this enzyme system in the 
rheumatic state. 

Salicylates in vitro do not inhibit 
the hyaluronidase enzyme at all, ex- 
cept in concentrations high enough 
to denature or inhibit a biologically 
active protein. However, Guerra, at 
the University of Mexico, found that 
the ingestion of salicylates would in- 
hibit the spreading action of hyalu- 
ronidase. 

The more one investigates the 
metabolism of salicylates, the more 
one is impressed by the many ways in 
which it might possibly interfere with 
the metabolism of the connective tis- 
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sue. Some is conjugated with glucu- 
ronic acid, which is a component of 
both hyaluronic acid and chondroitin 
sulfuric acid. Some is conjugated with 
glycine, which is an amino acid found 
in high concentration in the proteins 
of connective tissue. 

There is some evidence that salicyl- 
ates interfere with the water-binding 
power of these mucopolysaccharides 
in the connective tissue. 


GENTISIC ACID 


And lastly, working with Dr. Karl 
Meyer, we have found that the meta- 
bolic product of salicylate ingestion. 
namely, gentisic acid, if allowed to 
age, is an active in vitro inhibitor ol 
hyaluronidase. 

If pure crystalline gentisic acid 
ages in an alkaline solution, it turns 
brown. Presumably this is the result 
of the formation of the quinone, ben- 
zoquinone carboxylic acid. Some- 
where in between the hydroquinone 
and the quinone is the active inhibitor 
of hyaluronidase. This inhibits in high 
concentrations which may be found 
physiologically present in the human 
body. 

We have investigated gentisic acid 
for its antirheumatic potential and 
find that it is an active antirheumatic 
drug. Its actions in this respect are 
similar to those of the salicylates, but 
since it is excreted rapidly, it must be 
administered at very frequent inter- 
vals. 

Gastric irritation is much less apt 
to occur with gentisic acid than with 
the salicylates. A patient unable to 
tolerate salicylates because of gastric 
irritation will be able to tolerate 
therapeutic amounts of gentisic acid. 
We have seen no tinnitus develop and 
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no evidence of salicylism with doses 
up to 24 gm. of sodium gentisate a 
day. 

Because of its rapid excretion, the 
drug is not the ideal antirheumatic 
medication, and further studies are 
now in progress to develop a drug 


which will be excreted more slowly 
and will have the advantages of gen- 
tisic acid. 

We are also screening preparations 
to determine if in vitro inhibition of 
hyaluronidase is correlated with anti- 


rheumatic activity. 








Juvenile Rheumatoid Arthritis 


L.. MAxwett Lockir, M.D., AND BERNARD M. Norcross, M.D.* 


ESSIMISTIC prognosis for rheumatoid arthritis in children is not 
ee Severe deformity is an infrequent rather than usual 
result, in the experience of L. Maxwell Lockie, M.D., and Bernard M. 
Norcross, M.D., of the University of Buffalo School of Medicine, Bul- 
falo, N.Y. 

Rheumatoid arthritis occasionally occurs as early as the first year 
of life. Immediate causes are respiratory infection, especially with 
hemolytic streptococci, and injury to a joint. Girls are more suscepti- 
ble to the disease than are boys. 

Among 28 children with rheumatoid arthritis, knees were involved 
in all cases and frequently the hands, wrists, ankles, and elbows. Ane- 
mia and weight loss occurred in over half the cases, fever almost as 
often. 

Lymph nodes, spleen, and liver were enlarged in 5, 
stances, respectively. The heart was affected in 2 cases only, growth 
of bone in 4; 2 of the group were severely crippled and 2 died. Nearly 
two-thirds regained complete health or recovered with slight resi- 
dual disturbances. 

Complete rest in bed is essential until all rheumatic activity sub- 
sides. Early use of gold salts or foreign protein is advisable. Helpful 
treatment includes infrared and roentgen irradiation, gentle massage 
of muscles, and small weekly transfusions. Removable plaster splints 
alleviate muscle spasm. 

Pain is relieved by salicylates; opium should not be given in any 
form. Graduated exercises are permitted, but never to the degree of 


4, and g in 


producing pain. 
* Juvenile rheumatoid arthritis. Pediatrics 2:694-698, 1948 
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Polymyxin, Chloromycetin, and Aureomycin 


PERRIN H. Lone, M.D.* 


twenty-four 
antibiotic 


URING the past 
months three new 
agents, polymyxin, chloromy- 
cetin, and aureomycin, have been 
described. Although polymyxin (aero- 
sporin) is an effective antibiotic against 
several severe infections, its toxicity 
precludes its general use. Neither 
chloromycetin nor aureomycin has 
shown significant signs of toxicity. 
Chloromycetin has been demon- 
strated to be valuable in the therapy 
of rickettsial diseases and typhoid 
fever. It will undoubtedly prove use- 
ful in treatment of other infections 
produced by certain gram-negative 
microorganisms and viral agents. 
Aureomycin is an active antibiot:« 
agent against rickettsial diseases, pri- 
mary atypical pneumonia, acute bru- 
cellosis, staphylococcal infections, uri- 
nary tract infections produced by 
/scherichia coli, Aerobacter aerogenes, 
and Streptococcus fecalis, certain eye 
infections, pneumococcal and _ strep- 
tococcal infections, and certain viral 
infections. Its clinical use in extrapul 
monary tuberculosis is in the highly 
experimental stage. It is not recom- 
mended in typhoid fever and seems 
to be ineffective in whooping cough. 


BACTERICIDAL AND BACTERIOSTATIC 
ACTIVITY 

From the point of view of antibac- 

terial activity, polymyxin in vitro is 

definitely more effective than strep 
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* Professor of Preventive Medicine, Johns Hopkins University School of Medicine, Baltimore. 





tomycin against certain gram-negative 
bacteria, having from 2 to 80 times 
the activity of streptomycin against 
susceptible bacteria. ‘The activity of 
polymyxin is primarily bactericidal in 
the concentrations used, while that of 
streptomycin is bacteriostatic. More- 
over, we have been unable to produce 
resistant organisms by exposure to 
polymyxin over long periods of time. 

Chloromycetin and aureomycin ex- 
ert bacteriostatic effects on certain 
gram-positive and gram-negative bac- 
teria in vitro. In testing these effects, 
the comparison for gram-positive 
organisms was made with penicillin; 
for gram-negative organisms, with 
streptomycin. Under the conditions 
of the tests, aureomycin was found to 
be from 4 to 16 times as active as 
chloromycetin - against streptococci, 
pneumococci, and staphylococci, and 
from 1/10 to 1/80 as effective as peni- 
cillin except against the streptococci 
belonging to Group D in Lancefield’s 
classification. 

When gram-negative organisms were 
tested, the bacteriostatic activities o! 
aureomycin and chloromycetin were 
-omparable but generally less than the 
antibacterial activity of polymyxin. 

Exceptions are the relative effective- 
ness of chloromycetin against strains 
of Proteus vulgaris and the almost 
total lack of activity of chloromycetin 
and aureomycin against strains of 
Pseudomonas aeruginosa. Aureomy- 
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cin has also been tested against five 
strains of organisms belonging to the 
Brucella group and has been an effec- 
tive bacteriostatic agent in concentra- 
tions of 0.75 micrograms per milli- 
liter or less. 

Other investigators have reported 
that polymyxin has an antibacterial 
effect against A. aerogenes, Eberthella 
typhosa, Esch. coli, Klebsiella pneu- 
moniae, P. multocida, Shigella gallina- 
rum, Salmonella pullorum, and S. of 
Flexner; and that chloromycetin has 
a bacteriostatic action against S. schott- 
miilleri, S$. paradysenteriae (Sonne), 
Bacillus mycoides, Borrelia recurren- 
tis, Brucella abortus,’ Br. suis, Br. 
melitensis, E. typhosa, Hemophilus 
pertussis, Pasteurella tularensis, cer- 
tain strains of Mycobacterium tuber- 
culosis hominis, and certain yeasts 
and filamentous fungi. 


PHARMACOLOGY 


When polymyxin was administered 
to human beings intramuscularly in 


divided doses at intervals of three 
hours in amounts not to exceed a 
total daily dosage of 3 mg. per kilo- 
gram of body weight, concentrations 
of 0.6 to 1.3 micrograms of the anti- 
biotic per milliliter were noted in the 
serum after twenty-four hours of ther- 
apy. Detectable amounts of the anti- 
biotic were present in the urine of 
these patients. To date, polymyxin 
has not been found in the spinal fluid 
of patients with purulent meningitis 
treated with this antibiotic. 
Chloromycetin appears promptly in 
the blood after a single oral dose or 
intramuscular injection. It apparently 
is excreted fairly rapidly in the urine, 
from which its recovery, as measured 
by biologic tests, is fairly high. In pa- 
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tients with typhoid fever treated by 
initial daily doses of between 4 and 5 
gm. of chloromycetin, concentrations 
of from 40 to 80, micrograms were 
noted in the blood within the first 
twenty-four hours of treatment. Con- 
centration of chloromycetin in the 
spinal fluid was approximately half 
that noted in the blood. 

Aureomycin deteriorates quite rap- 
idly when placed in solution. It is 
bound by the proteins of blood serum 
in varying degrees. When adminis- 
tered to human beings in doses of 500 
mg. twice a day orally and 40 mg. 
every six hours by injection, concen- 
trations of from 0.6 to 2.4 micrograms 
per milliliter of aureomycin were ob- 
served in the serum one hour after 
the injection. Concentrations of from 
50 to 80 micrograms per milliliter were 
observed in the urine, which was dis- 
colored a greenish yellow. 


TREATMENT OF INFECTIONS 


It is indeed unfortunate that the 
toxicity of the various specimens of 
polymyxin tested to date is such as 
to preclude the general use of this 
antibiotic. For there can be no doubt- 
ing the therapeutic effectiveness of 
polymyxin for the treatment of local 
and systemic infections produced in 
human beings by certain gram-nega- 
tive bacilli. 

Outstanding among the infections 
which have responded to treatment 
with this antibiotic are those due to 
Ps. aeruginosa, K. pneumoniae, H. 
pertussis, H. influenzae type B, and 
Esch. coli. In severe instances of such 
infections treated by the intramuscu- 
lar injection of polymyxin at three- 
hour intervals, the results frequently 
have been very satisfactory. 
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In these patients the total daily dose 
of polymyxin has been based upon 3 
to 5 mg. of the antibiotic per kilogram 
of body weight, this being split into 
eight equal doses and given in a spe- 
cial buffer solution (pH 7.4) at inter- 
vals of three hours. 

Payne and associates have reported 
that chloromycetin in doses of 10 mg. 
per kilogram of body weight per day 
given by the intravenous route, or 15 
mg. per kilogram of body weight per 
day given by the oral route for three 
days is effective against severe epi- 
demic typhus fever. 

Smadel et al. have described the 
treatment of scrub typhus with chloro- 
mycetin. In 25 patients suffering from 
this disease, the administration of this 
antibiotic in varying doses brought 
about a prompt cure. Doses as small 
as 6.0 gm. of chloromycetin given for 
one day produced satisfactory re- 
sponses. 

Pincoffs and associates have tested 
the effects of chloromycetin on 15, pa- 
tients with Rocky Mountain spotted 
fever, Eastern variety. Here again, 
excellent results were obtained in all 
cases. 

Finally, Woodward, Smadel, Ley, 
Green, and Manikas found that chlo- 
romycetin exerted a specific therapeu- 
tic effect in 10 patients ill with early 
typhoid fever, all of whom had blood 
cultures positive for E. typhosa before 
treatment was started. Administration 
was by mouth in initial doses of 50 mg. 
pe kilogram and continuing doses of 
0.25 gm. every two hours until the tem- 
perature was normal. Then the same 
dose was repeated every three or four 
hours for the next five days. The aver- 
age time in which the temperature 
returned to normal in these 10 pa- 
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tients was found to be three and one- 


half days. 

Recently, Braley and Sanders have 
described the effectiveness of aureo- 
mycin antibiotic against certain bac- 
terial and viral infections of the eye. 
Wright and coworkers have demon- 
strated that aureomycin has a thera- 
peutic effect in lymphogranuloma ve- 
nereum and granuloma inguinale. Fin- 
land et al. have found that the anti- 
biotic appears to have a_ beneficial 
effect in coccal infections and in cer- 
tain infections of the urinary tract. 

Sixteen cases of Rocky Mountain 
spotted fever, the Eastern variety, of 
which 13 were proven by serologic 
methods, have been treated with aureo- 
mycin by our group. The results were 
excellent. The average time of treat- 
ment in these patients was 4.5 days, 
hospitalization, 8 days. The tempera- 
ture returned to normal in an average 
of 2.3 days. There were no complica- 
tions. 

A patient severely ill with Brill’s 
disease has been treated with prompt 
and excellent results, as has one with 
Q fever. 

Thirteen patients, who had the diag- 
nosis of primary atypical pneumonia 
confirmed by all available methods, 
have been treated with aureomycin 
with excellent results. In g the tem- 
perature was normal in twenty-four 
hours, in 2 within forty-eight hours, 
while in one patient seventy-two 
hours passed before this desirable state 
was reached. All experienced prompt 
symptomatic relief and the pneumonic 
processes in their lungs cleared rapid- 
ly after treatment was initiated. 

Five patients ill with acute or sub- 
acute brucellosis, in all of whom posi- 
tive blood cultures were obtained, 
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have been treated with aureomycin. 
In 3 cases the infection was due to 
Br. suits; in the others, Br. abortus 
was recovered from the blood. All 
had typical symptoms of the disease 
and enlarged spleens. The titer of 
antibody for their specific strain of 
the Brucella group was high in the 
serum of all patients. One had failed 
to be cured by previous treatment 
with sulfadiazine, streptomycin and 
sulfadiazine, and polymyxin, while 
another had had an ineffectual course 
of streptomycin and sulfadiazine. 

In all 5 patients there was a dra- 
matic clinical response to aureomycin, 
with the temperature falling to nor- 
mal within seventy-two hours and a 
progressive remission of all symptoms 
and signs. Treatment was carried out 
over a fourteen-day period. These pa- 
tients have been observed from two to 
six months. All have gained weight 
consistently, and none has shown any 
symptoms or signs of recurrence. 

Five patients suffering from various 
forms of tuberculosis have been treat- 
ed. In 2 who had tuberculous menin- 
gitis, the antibiotic did not prove to be 
effective. In a twelve-year-old Negro 
child who had three scrofulous sinuses 
in her neck, from each of which tu- 
bercle bacilli were recovered in cul- 
ture, the administration of aureomy- 
cin for one month resulted in the 
closure of all sinuses a week alter 
treatment had been started. Three 
months afterward there had been no 
recurrence. 

The fourth patient was suffcring 
from advanced tuberculosis of the 
renal tract with marked involvement 
of the bladder. One kidney had been 
removed because of the infection. This 
man has been under treatment far two 
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months and has experienced a marked 
remission of the symptoms and signs 
of his disease. He is still under treat 
ment and his progress will be reported 


subsequently. 

A filth patient ill with cavitating 
tuberculosis was treated for two weeks 
with aureomycin \ 
clinical improvement 
clear that no claims are being made yet 
for the therapeutic use of aureomycin 
in tuberculosis. We are merely report 


thout evidence of 


It must be made 


ing our observations. 
with typhoid fever 
th aureomvein. 


Five patients 
have been 
Results wet ruivocal. Chloromyvcetin 
superior 


would ap] to be definite 


to aureomvcin for the atment ol 
this disease. 

Eight patients suffering 
ous and complicated infections of the 
urinary tract were treated with aureo- 
mycin. The infecting organisms were 
Esch. coli, A. aerogenes, Str. fecalis, or 
these 


{from seri- 


a mixture of two or more ot 
microorganisms. All 8 patients had re 
ceived sulfonamides, penicillin, on 
streptomycin previously. 

The immediate effects from aureo 
mycin therapy were good in 7 and fair 
in 1 of these patients. It remains to be 
seen what the long-time results will be. 

Aureomycin is ineffective in the 
urinary tract infections in which Ps. 
aeruginosa or P. vulgaris is the etio- 
logic agent. 

Eight patients with moderate to 
severe infections produced by Staph. 
aureus hemolyticus, in 2 of whom a 
staphylococcal bacteremia was _pres- 
ent, have been treated with aureomy 
cin. 

In several of these patients ante- 
cedent therapy with sulfadiazine and 
penicillin had been unsuccessful. In 
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7 of the 8 patients prompt and satis- 
factory responses to therapy were 
noted. 

In the eighth, an infant whose ini- 
tial infection was a_ staphylococcal 
pyoderma, extensive signs of pulmo- 
nary involvement were present de- 
spite continuous therapy with peni- 
cillin for a period of more than two 
months. When treatment with aureo- 
mycin was initiated, the pulmonary 
signs cleared rapidly except for one 
small area. After two weeks of ther- 
apy with aureomycin, material for 
culture was obtained from this area 
by bronchoscopic examination, and 
a strain of Staph. aureus hemolyticus 
which was resistant to more than 10 
micrograms of aureomycin per milli- 
liter was isolated. This patient must 
be counted as a failure. 

When a new antibiotic is being 
tested clinically, a number of patients 
with curious infections for which there 
is no experimental evidence for the 
use of the antibiotic must be treated 
if only to maintain harmony in the 
society of physicians. Certain of these 
patients whom we will place in the 
category of “miscellaneous infections” 
will be discussed. Among the patients 
in this group for whom there was ex- 
perimental evidence attesting to the 
possible value of aureomycin in the 
treatment of clinical disease were the 
following: 

& One patient ill with meningitis 
produced by Sir. fecalis was prompt- 
ly cured by the administration of 
aurcomycin. 

& One paticnt ill with pneumo- 
coccal meningitis produced by Diplo- 
coccus pneumoniae type 6 had been 
treated with sulfadiazine, penicillin, 
and streptomycin with the result that 
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the infecting organism had become 
resistant to all three agents. Cultures 
of the spinal fluid were abundantly 
positive for D. pneumoniae before 
therapy with aureomycin was initiated. 
Recovery was prompt after this anti- 
biotic had been administered. 

& One patient suffering from sub- 
acute bacterial endocarditis due to 
Str. fecalis had been treated with 
crystalline penicillin G with very sat- 
isfactory results until fever, hives, and 
arthritic symptoms and signs devel- 
oped as a toxic reaction to penicillin 
therapy. Penicillin was discontinued 
and the blood culture became posi- 
tive again for Str. fecalis. Aureomycin 
was instituted in doses of 1.8 to 3.2 
gm. per day and continued for eleven 
weeks. While final judgment cannot 
be passed, it can be said that the ini- 
tial results of therapy were excellent 
and that so far there has not been a 
recrudescence of the disease. 

& Iwo patients who had brain 
abscesses, one due to Staph. aureus 
hemolyticus and the other to Esch. 
coli, have been treated with satisfac- 
tory results. 

& Two patients ill with peritonitis, 
in one of whom the infection was pro- 
duced by Esch. coli and Str. fecalis, 
in the other by Str. fecalis, have been 
successfully treated with aureomycin 
as an adjunct to surgery. In both in- 
stances the response to therapy was 
prompt. 

& Two patients ill with whooping 
cough did not respond to treatment 
with aurcomycin. 

& One patient each with polio- 
encephalitis, noma, erythema multi- 
forme, and pancreatic necrosis with 
secondary infection has been treated 
without results. 
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AUREOMYCIN DOSAGE 


To date, the mouth is the route of 
choice for administering aureomycin. 
A satisfactory preparation for general 
intravenous use has not been devel- 
oped. The antibiotic is supplied as a 
hydrochloride salt, the acidity of which 
causes pain when administered intra- 
muscularly. 

It is too early in the history of aureo- 
mycin to establish accurate dosage 
schedules. Probably the schedules rec- 
ommended now will later be proven 
excessive. However, they have been 
effective. In severely ill patients who 
are being treated orally, the total daily 
dose of aureomycin should be based 
on 60 mg. per kilogram of body weight 
per day. 

Initial “priming” doses equivalent 
to one-sixth of the total daily dose 
should be given to seriously ill pa- 
tients at hourly intervals for three 
doses. Then one-sixth of the estimated 
dose should be given at four-hour in- 
tervals until the temperature has been 
normal for twenty-four hours. At this 
time the basis for the total daily dose 
should be reduced by one-half or to 
go mg. per kilogram of body weight. 
This is divided into four parts and is 
given at six-hour intervals until the 
infection is eliminated. 

In moderately severe infections the 
total daily dose should be based on 
go mg. per kilogram of body weight, 
divided into four or six equal parts 
and given at four- or six-hour inter- 
vals until the infection is under con- 
trol. 


CLINICAL TOXICITY 

Polymyxin, being a polypeptide or 
a mixture of polypeptides, should not 
produce toxic reactions as the result 
of the sensitization of the patient to 
the antibiotic. To date this has been 
true as far as our experience has gone. 
Histamine-like reactions, hypesthesias, 
and fever have been noted in the 
course of polymyxin therapy, but 
these reactions are apparently due to 
impurities in the drugs being used, 
rather than to the antibiotic itself. 

All specimens of polymyxin that we 
have tested have produced varying 
degrees of renal tubular dysfunction. 
In the mildest form the dysfunction 
appears as a fixation of the specific 
gravity of the urine, while in severe 
forms oliguria with albumin, casts, 
red blood cells and white cells in the 
urine, an elevated nonprotein nitro- 
gen, and depressed renal function 
may occur. These latter reactions 
sometimes become very disturbing 
and it is because of them that the 
general use of polymyxin seems con- 
traindicated. 

Neither aureomycin nor chloromy- 
cetin, although each is a derivative of 
the family of Streptomyces, has shown 
significant evidence of clinical toxicity 
so far. Some nausea has been reported 
by patients receiving aureomycin, but 
this can be easily controlled by ad- 
ministration of preparations which 
contain aluminum hydroxide. Occa- 
sionally, a looseness of the bowels is 
associated with the employment of 
aureomycin therapy. 
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URING the past few years many 
D skin diseases once classified as 

incurable or extremely recalci- 
trant have yielded to new drugs or to 
modifications of old remedies. The 
therapeutic agents available in derma- 
tology are still exceedingly few. There 
is a great need for research to develop 
new agents and determine the cause 
of dermatologic disturbances. 


ANTIHISTAMINES 


Among the most important of the 
drugs taken internally for external 
disease are the antihistamines. In al- 
lergic conditions histamine is _pro- 

i duced and acts upon the cells that 
are sensitive to it. Administration of 
an antihistamine interferes by bio- 
logic competition with the action of 
histamine and nullifies its effect. 

The antihistamines are effective 
primarily for acute and, to a lesser 
extent, chronic urticaria. Their effect 
is unrelated to the cause of the dis- 
order and is equally valuable for the 
urticaria due to foods, such as shell- 


j fish and strawberries, and for the fre- 
quent eruptions due to drugs, espe- 


antihistamines are useful for various 
physical allergies and forms of pruri- 
tus. 

Although we have many effective 
antihistamines, there is still need for 
improved products, especially for 
drugs with increased antihistaminic 


cially penicillin. To a less degree the 
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Dermatologic Disorders 


Howarp T. BEHRMAN, M.D.* 
New York University, New York City 


properties but that cause fewer ad- 
verse side effects. 

In response to injury, the tissue, 
especially that of the skin, liberates 
other substances besides histamine. 
One of these is hyaluronidase, an 
enzyme which hydrolyzes hyaluronic 
acid. Spread of materials within the 
skin is facilitated so that protein 
penetrates the tissue, and bacteria 
toxins and dyes penetrate much faster. 

Many allergic manifestations not 
responsive to the antihistamines are 
probably due partly to a hyaluroni- 
dase type of reaction. In dermatitis 
caused by poison ivy, for which anti- 
histamines are only slightly effective, 
it may be that histamine is liberated 
minimally and hyaluronidase maxi- 
mally. 


BAL 


One of the remarkable discoveries 
of the war period is 2,3-dimercapto- 
propanal or Bal, one of the most ef- 
fective and least toxic of the simple 
dithiol compounds, which have a 
great selective affinity for arsenic. 
When Bal is administered after arsenic 
poisoning the arsenic is detoxified 
and excreted, provided toxicity is not 
too long established. 

The compound is of great value in 
the treatment of hitherto extremely 
resistant cases of exfoliative derma- 
titis and other extensive cutaneous 
eruptions and systemic disturbances 
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due to poisoning from arsenic, mer- 
cury, bismuth, and gold. 

Basic research may disclose other 
safer and more effective mercaptans. 


NITROGEN MUSTARDS 
The treatment of mycosis fungoides 
has been advanced by the use of the 
B-chloroethyl amines, the nitrogen 
mustards. The effects, unfortunately, 
are usually only temporary. 


ANTIMONY AND BISMUTH 
Of greater value than the nitrogen 
mustards for radioresistant cases of 
mycosis fungoides are the antimony 
preparations, such as tartar emetic 
and a newer and less toxic pentaval- 
ent antimonial. 
An orally administered form of bis- 
muth, sodium bismuth triglycollamate, 
is of some use in the discoid type of 


lupus erythematosus but its reputed 
efficacy in lichen planus and similar 
diseases has not been proved. 


VITAMINS 

The brilliant dermatologic progress 
reported in the field of vitamin re- 
search requires critical evaluation. 
Experiments successful on animal skin 
must be tried on human beings with 
caution, not only because of the dif- 
ferences in utilization but because 
human skin differs so profoundly from 
animal skin in structure and function. 

At present, however, certain con- 
clusions can be drawn. In various sub- 
clinical states of vitamin deficiency, 
vitamins may be the essential means 
of providing both a diagnostic and 
curative agent. 

Vitamin A is probably of value to 
increase skin and mucous membrane 
resistance to infection and lessen ker- 
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atinizing metaplasia. It may be tried 
for acne with severe comedo forma- 
tion, Darier’s disease, and other skin 
disorders that are characterized by fol- 
licular hyperkeratosis. It is more ef- 
fectively absorbed in aqueous than in 
oily solutions. 

Marrack states that, within limits, 
the concentration of vitamin A in the 
plasma seems to be characteristic of 
the individual and little affected by 
intake. A group of nurses took 50,000 
I. U. of vitamin A daily for two years, 
yet Robertson and Morgan found no 
higher concentration in their plasma 
than in the plasma of a control group 
who received no supplements to their 
regular diet. 

Components of the vitamin B com- 
plex have a limited value in skin dis- 
ease. The pantothenates and _para- 
aminobenzoic acid may influence gray- 
ing of the hair in rats but do not pre- 
vent or lessen graying of human hair, 
probably because these vitamins are 
never chronically depleted in human 
beings. If gray hair should appear be- 
cause of vitamin lack, a very remote 
possibility, administration of the vita- 
mins would prove as effective in the 
human as in the rat. 

Niacin cures pellagra and like con- 
ditions; riboflavin. improves certain 
cases of scaling lips and angular stoma- 
titis; and sodium para-aminobenzoic 
acid may be of value in cases of lupus 
erythematosus. The entire B complex 
may be beneficial in resistant cases of 
nummular and eczematous dermatitis. 

Calciferol or vitamin D, is promis- 
ing in the treatment of tuberculosis 
of the skin, especially in early stages. 
Calciferol produces an acute vascular 
and leukocytic reaction in lupus tissue 
with the liberation of tuberculotoxin 
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followed by fibrosis and diminution of 
the local blood supply. Urinary and 
blood calcium levels must be carefully 
checked during administration. 

Vitamin E is reported to cause spe- 
cific improvement in all types of lupus 
erythematosus. The vitamin probably 
affects sebaceous gland activity inas- 
much as increased sebaceous secretion 
is shown under treatment by the ap- 
pearance of comedones and greasy 
scales. 

Benefit has also been observed with 
use of vitamin E in sclerosis of the 
legs associated with ulcers and, to a 
lesser degree, in scleroderma and der- 


matomyositis. 


HORMONES 

Of increasing importance is the role 
of the steroid hormones in skin dis- 
cases. Our present knowledge has been 
summarized by Barber as follows: 

€ Androgens stimulate the surface 
epithelium and the sebaceous glands, 
tending to produce hyperkeratosis and 
seborrhea. 

€Fstrogens have a contrary action 
in that they diminish keratinization 
and the activity of the sebaceous 
glands. 

The entire problem of growth and 
distribution of coarse hair, of sebor- 
rhea and, indirectly, of acne vulgaris 
and dandruff rests basically on these 
two facts. ‘The comedones of acne 
probably result from the stimulation 
to keratinization exerted by androgen, 
most of which is derived from the 
gonads in males and from the adrenal 
glands in females. The excretion of 
17-ketosteroids rises in girls at the time 
of puberty, indicating the increased 
adrenal activity that accompanies that 
of the ovaries. 
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The hormonal control of the growth 
ol pubic and axillary hair in females 
is not primarily dependent upon ova- 
rian function but upon an androgenic 
hormone derived from the adrenal 
cortex. Coarse hair on the face, trunk, 
and limbs results from stimulation of 
hair follicles by androgen. Hair fol- 
licles on the vertex and tempero- 
frontal region of the scalp are excep- 
tional in that their growth is stimu- 
lated by estrogens and inhibited by 
androgens. Hence the occurrence of 
baldness in many men and in some 
females with ovarian insufficiency and 
at the climacteric. 

These basic facts are specific and 
stimulating, but indiscriminate en- 
docrine therapy is fraught with dan- 
ger. The aforementioned facts are of 
value for therapy only in the excep- 
tional case of acne or alopecia. 


PROTEINS 

Proteins have been employed in 
various skin diseases and are of some 
importance. Their value is primarily 
due to the fact that they contain 8 to 
10 so-called essential amino acids, 
especially cystine. and methionine. 
Skin and hair are rich in cystine. 
Methionine is a precursor of cystine 
when cystine is in low supply. 

It is obvious, therefore, that in con-* 
ditions in which there is much loss of 
the superficial layers of the skin, re- 
building requires a diet rich in sulfur- 
containing amino acids. Conversely, a 
lack of these amino acids in the diet 
may result in a breakdown of the skin 
and of hair growth. 

Marrack observed that excessive for- 
mation of skin keratin may require 
more cystine than is supplied in food. 
Peters found that the scales shed by a 
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man suffering from exfoliative derma- 
titis contained only 3% of cystine. The 
patient was cured following adminis- 
tration of cystine. Similar cases (Gold- 
smith) have recently been observed 
and specific amino acids appear to be 
of value in exfoliative dermatitis, 
scleroderma, dermatomyositis, pem- 
phigus, and infantile eczema (Wolpe). 


ANTIBIOTICS 


Chemotherapy and the antibiotics 
have a limited sphere in treatment of 
skin disease. The sulfonamides are 
used primarily in chancroid and der- 
matitis herpetiformis. Penicillin is of 
exceptional value in syphilis and in 
such infections as carbuncles and ery- 
sipelas. Streptomycin is effective in 
granuloma inguinale; bacitracin in 
the local treatment of surgical infec- 
tions; and aureomycin in lympho- 
granuloma venereum. 

The external application of these 
remedies is generally not advised as 
a protective measure. Superficial skin 
diseases should not be treated with 
antibiotic drugs which are apt to be 
used systemically for serious illness, 
unless the effects are significantly su- 
perior. The development of hyper- 
sensitivity to these agents because of 
their injudicious use for some minor 
‘illness or trivial skin disease might 
preclude a later systemic administra- 
tion when life or death hangs in the 
balance. 

At the present time the prime ob- 
jective of chemotherapy appears to be 
the production of antibiotics with 
higher and higher antibiotic activity. 
Dermatologic researchers should also 
consider the production of antibiotics 
with lower and lower sensitizing prop- 
erties. The recent development of 
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dihydrostreptomycin hydrochloride is 
a step in this direction. 


DRUGS FOR ANIMAL PARASITES 


The destruction of animal parasites 
on the surface of the skin is no longer 
a serious problem since the develop- 
ment of DDT and other similar agents. 
Most of the compounds in such use 
today contain chlorine. 

Possibly other halogens might be 
used, such as bromine and iodine. 
One of these new agents is the gam- 
ma isomer of hexachlorocyclohexane, 
which should be labeled HCH to fol- 
low the present trend of abbreviation. 
This substance has been reported to 
be practically 100% effective in the 
treatment of scabies and all surface 
animal parasitic diseases, such as ped- 
iculosis. It is said not to cause any 
disagreeable side effects or dermatitis. 

Combinations of DDT, benzyl ben- 
zoate, and various wetting agents have 
also been found efficient but may pro- 
duce dermatitis because of allergic 
hypersensitivity to one of the ingre- 
dients. 


DRUGS FOR VEGETABLE PARASITES 

The vegetable parasites causing the 
superficial fungous infections of the 
skin have been subjected to a veri- 
table barrage of new therapeutic weap- 
ons. Most prominent are the aliphatic 
unsaturated fatty acids in human 
sweat which are responsible for its 
fungicidal activity. These unsaturates 
include propionic, caprylic, and un- 
decylenic acid and their salts. 

While these substances are fungi- 
static and fungicidal to a certain ex- 
tent, they are by no means a cure-all 
for fungous infection nor are they as 
effective in specific instances as some 
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of the older remedies. Their great 
value lies in their low sensitizing and 
irritating potential so that they can 
be used prophylactically and thera- 
peutically without aggravating the 
cutaneous disease. It should be em- 
phasized, however, that these agents 
have only a low therapeutic index. 

Recent studies have brought to 
light a more promising group of drugs 
which appear to be superior in fungi- 
static and fungicidal action to the 
aliphatic unsaturated fatty acids. ‘This 
group is composed of various quinone 
and dithiocarbamate derivatives. The 
dithiocarbamates are superior in re- 
spect to toxicity and fungistatic activ- 
ity; they are not inactivated in the 
presence of blood, as are the naphtho- 
quinones, and they are also bacterio- 
static. Other new fungicides of value 
are copper salts of the above and 
salicylanilide, both of which are par- 
ticularly valuable in resistant cases of 
ringworm of the scalp. 


REMEDY FOR VENEREAL WARTS 


Another good local remedy is pod- 
ophyllin which has been used for 
many years as a vermicide, cathartic, 
and escharotic. Applied topically it 
cures condyloma acuminata or ve- 
nereal warts. Podophyllin is effective 
when dissolved in alcohol or suspend- 
ed in oil. The cell change produced: 
by this drug suggests inhibition and 
arrest of mitosis, indicating the possi- 
bility of parallelism in the study of 
cancer. 

The drug is of little value in the 
treatment of ordinary verrucae al- 
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though it is of occasional merit in re- 
sistant types of subungual and plantar 
warts. 


POISON-IVY THERAPY 


Ivy poisoning is still a major health 
problem. Prevention or early treat; 
ment by prolonged washing with soap 
or by the application of chemical 
agents such as a 10%, sodium perbor- 
ate cream is effective only if measures 
are applied within a few minutes after 
contact. They are of no value thera- 
peutically. 

Desensitization procedures are still 
far from satisfactory. The oral admin- 
istration of ivy extract over a two- 
month period can produce temporary 
desensitization with large doses but 
is apt to produce skin eruptions and 
gastrointestinal reactions, especially 
pruritus ani. The average patient 
probably would prefer the disease it- 
self to a severe bout of anal itching. 

This narrows the outlook down to 
either avoidance of the plant, or its 
environmental control by means of 
two new chemical herbicides (ammo- 
nium sulfamate and dichlorophen- 
oxyacetic acid) and, finally, to mere- 
ly local measures to control the erup- 
tion and its subjective symptoma- 
tology. 

The active agent in poison-ivy 
dermatitis is toxicodendrol. Lead salts 
cause this chemical to precipitate; it 
oxidizes slowly in the air, becoming 
an inert substance. The field is wide 
open for research to find a substance 
that will combine chemically with 
this active material. 
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New Knowledge of High Blood Pressure 


KeitH S. Grimson, M.D.* 
Duke University, Durham, N.C 


FSFARCH during the last twenty 
years, has made slow but steady 
progress toward discovery of 

causes of high blood pressure in man, 
and a little progress toward develop- 
ment of effective methods of treat- 
ment. 

Most patients with elevation of 
blood pressure have increased _resist- 
ance to flow of blood through the 
countless fine blood vessels distributed 
everywhere in the body. Apparently 
the amount of blood pumped. from 
the heart is not increased; neither is 
the viscosity of the blood, nor the total 
volume. 

Information has come from basic re- 
search concerning mechanisms which 
might cause constriction of small 
blood vessels and thus increase the 
pressure. 

Microscopic studies of vessels ob- 
tained surgically in early stages of 
hypertension usually indicate that 
thickening or hardening has not oc- 
curred. Sclerosis evidently develops 
late, presumably as a result of the hy- 
pertension. Many metabolic studies 
are being directed toward dietary 
measures to prevent vascular change. 

Overwork, worry, anxiety, and simi- 
lar tension states may cause vasocon- 
striction, increasing resistance and 
elevating blood pressure. 

Rest and sedatives are now occa- 
sionally supplemented in treatment of 
hypertension by operations on the 


sympathetic nervous system. Work is 
being done with new drugs in an ef 
fort to duplicate operative results. 

Extensive studies have revealed that 
an enzyme system may, under condi- 
tions causing anoxemia of the kidney, 
liberate a substance into the blood 
stream which produces a constriction 
of the small vessels. Substances capa- 
ble of neutralizing this process are be- 
ing sought by investigators working 
with tissue extracts. 

Other investigators are studying the 
relationship of endocrines and_hor- 
mones to nervous influences, stress, 
and alarm reaction. They postulate 
that nerve impulses arising in the 
frontal lobes of the brain may stimu- 
late the anterior lobe of the pituitary 
gland, which in turn may liberate a 
hormone activating the cortex of the 
adrenal gland. The adrenal gland 
could then liberate another hormone 
which might cause the kidney to pro- 
duce its enzyme. 

Instances of reduction of blood 
pressure following operations upon 


, the frontal lobes are reported. Devel- 


opment of drugs acting upon these 
lobes, the whole brain, or nerve cen- 
ters at the base of the brain is receiv- 
ing increased attention. Fundamental 
research has developed several addi- 
tional mechanisms which may _pro- 
duce elevation of blood pressure. As 
yet, however, these have not been suf- 
ficiently investigated. 


%* Associate Professor of Surgery, Duke University, Durham, N.C. 
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In general, progress in research has There is, however, definite hope 
increased knowledge of mechanisms — that treatments for several aspects of 
capable of causing hypertension. Un- _ the disease will be discovered. In view 
fortunately the means of definite of the serious nature of the problem 
proof that any of these mechanisms and the widespread and increasing oc- 
exists in a given patient is lacking and currence of the disease, it is impera- 
specific medical treatments are yet to _ tive that research be coordinated, ac- 
be developed. celerated, and adequately supported. 


Rapid Desalting for Hypertension 


RAYMOND S. Mrecipow, M.D., HERBERT POLLAcK, M.D., 
GENE H. STOLLERMAN, M.D., Epwarp H. Roston, M.D., 
\ND JOHN J. BooKMAN, M.D.* 


PALATABLE diet containing very little sodium together with mer- 
A curial diuretics to increase the rate of urinary sodium excretion 
may reduce high blood pressure to normal level in a few days. Even 
if hypertension is unaflected, vasospasm, severe headache, and other 
symptoms may be greatly relieved for many months. 

Food containing 75 gm. protein, go gm. fat, 240 gm. carbohydrate, 
and not over 200 mg. sodium is given for five to seven days by Ray- 
mond S. Megibow, M.D., and associates of Mount Sinai Hospital, 
New York City. Mercupurin is then added by intramuscular injec: 
tion in doses of 2 cc. at intervals of one to four days. The total dosage 
in 8 cases of moderate to malignant grade was 8 to 32 Cc. 

For 5 of 8 patients, hypertension decreased within about four and 
a half days after the first injection. In 1 instance blood pressure drop- 
ped from 244/124 to 126/84 in eight days. In another the drug raised 
the blood urea nitrogen concentration and was discontinued. 

Improvement in blood pressure was maintained by the low-sodium 
diet in 4 of 5 cases observed up to six months after discharge from 
the hospital. 

Relaxed vasomotor tone was shown by more ample blood flow and 
improvement in retinal lesions, even though the blood pressure re- 
mained high. Changes in blood pressure and in the vessels seem to 
involve different mechanisms, at least in some instances. In 4 cases 
vasospasm was not affected by tetraethylammonium chloride before 
sodium loss, but altcr treatment blood flow was increased by the drug 
in 3 cases and blood pressure fell in 2. 

% The 
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treatment of hypertension by accelerated sodium depletion. J. Mt. Sinai Hosp 
239, 1945 
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MopberRN MeEpIcINE, 84 South roth St., Minneapolis 3, Minn. 


Acute Benign Pericarditis* 

TO THE EDITORS: I believe that the 
description of the pain in so-called 
acute benign pericarditis incriminates 
the pleura as well as the pericardium, 
as many previous contributors have 
indicated. We know that pericarditis 
of uremia, often not discovered until 
autopsy, is usually painless in the pres- 
ence of auscultatory and electrocardio- 
graphic findings. 

I believe that in this type of peri- 
carditis the early development of 
fever, increased white count, and ele- 
vated sedimentation rate should be 
reemphasized. We know that these 
laboratory findings occur in myocar- 
dial infarction as well but require a 
definite time interval for their ap- 
pearance since they depend upon ab- 
sorption of the necrotic material from 
the infarcted area for development. 

The friction rub, which is evanes- 
cent in this type of pericarditis, also 
occurs in myocardial infarction, and 
I am not too impressed with its diag- 
nostic specificity. It should always be 
looked for in both conditions. 

The electrocardiogram offers the 
best evidence in differential diagno- 
sis. These evidences are well summar- 
ized in the article by Drs. Robert B. 
Logue and Martin H. Wendkos. 

Serial electrocardiography cannot 
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be overemphasized in the observation 
of patients with chest pain of the type 
1eferred to in the article, since too 
early electrocardiography may give a 
false sense of security in myocardial 
infarction. 

A latent period of as long as a week 
may elapse before the changes associ- 
ated with the infarction become mani- 
fest. 

JOHN M. MURPHY, M.D. 
Detroit 


b> To THE epitors: To make a differ- 
ential diagnosis between acute peri- 
carditis and coronary infarction, a 
careful history emphasizing the exact 
time and nature of onset of symptoms 
is obviously indispensable. 

The general practitioner is most 
often called upon to make this dif- 
ficult diagnosis because he is the one 
who sees the patient when the first evi- 
dence of illness sets in. 

As coronary occlusion with cardiac 
infarct may be followed by fibrinous 
pericarditis, one always must think of 
an underlying myocardial infarction. 
However, the pericarditis without 
myocardial infarction is not an un- 
common disease. The main points to 
be considered in differential diagnosis 
follow in the table. 

FRANCIS D. MURPHY, M.D. 
Milwaukee 
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DIFFERENTIAL DIAGNOSIS 





Acute Pericarditis 


Infarction 





A history of fever, upper respiratory 
infection, or pleuritic pain. 


Onset usually abrupt without evi- 
dence of fever or infection, but fol- 
lowing anginal attacks or some evi- 
dence of cardiac disability. 





Most often found in individuals un- 
der fifty. 


Most often found in people over 
fifty. 





Sex not significant. 





Males predominate, between 4 and 
6 to 1. 





Pericarditis characterized by a su- 
perficial type of pain, substernal or 
pericardial in type, spreading over 
the left side of the chest. 


Pain dull, deep in the chest, and 
characterized by vice-like constriction 
with referred pain into the neck and 
down the arms. 





Pain sharp, cutting, rather constant, 
and influenced by breathing. 


Pain not influenced by breathing. f 





Sequence of events unlike that with 
infarct. Sharp pains with a pericardial 
friction rub. After a day or two, heart 
sounds are distant, dull, and rapid; 
pain disappears, and dyspnea due to 
pericardial effusion is apt to occur. 


Characteristic pain with the associ- 
ated picture of either shock or impend- 
ing shock. Pericardial friction may de- 
velop a few days later, but the myo- 
cardial injury dominates the clinical 
picture. 





Blood pressure remains normal and 
the pulse rate and fever elevated from 
the beginning, even before the peri- 
carditis. 


Blood pressure usually drops, and 
fever comes later, usually in a day or 


so. 





Clinical picture is one of pain with- 
out the profound aspects of impend- 
ing death. 


Although there is pain, there is also 
the profound anguish and apprehen- 
sion of imminent death. 





The course of pericarditis is brief, 
and after a few days tends to clear. 


Course is prolonged and slow to re- 
spond to treatment. 





Usually typical features of pericar- 
ditis are found which differ from those 
of coronary occlusion. This is particu- 
larly underscored by the elevation of 
the S-T in all leads and the uniform 
inversion of the T wave throughout. 
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Reciprocal changes of the S-T in I 
and III, and other distinctive features 
of coronary occlusion. 
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& 1O THE EDITORS: Acute pericarditis 
should be regarded as one of the mani- 
festations of a systemic disease, not as 
a disease entity or a complication. 
The fibrinous and _ serofibrinous 
forms of acute pericarditis are the 
only two which may be mistaken for 
myocardial infarction. This type ol 
pericarditis is most often seen during 
or following the active or reactivated 
phase of rheumatic fever or as a part 





of any systemic infection when the 
inflammation is localized intrathorac- 
ically. 

Fibrinous pericarditis occasionally 
occurs in myocardial infarction if the 
lesion is very superficial or if it reaches 
the epicardial surface. It is also seen 
in the terminal stages of uremia. 

(cute pericarditis is not an uncom- 
mon finding if looked for, and ac- 
counts for the so-called “milk patches” 


DIFFERENTIAL DIAGNOSIS 


Acute Pericarditis 
Evidence of infection, occasional trauma, 
or terminal uremia 


Precordial pain, stabbing, sticking, 01 
burning in character, rarely oppressive or 
like indigestion 
Radiation rare 





Often aggravated by deep inspiration 





No previous history of precordial pain on 
effort, particularly from walking after 
meals, or during emotional! stress 


Elevation of temperature most often pre- 
cedes onset of pain. “I felt somewhat 
grippy a day or two ago” is commonly 
reported. 


Heart consciousness, palpitation, and 
some faintness at onset 


Mild dyspnea may occur 


Perspiration warm 
No signs of peripheral failure 


Blood pressure not strikingly influenced 





Heart sounds normal unless associated 
with myocardial involvement 


Location of friction rub in any part of 
heart, most often basal portion. Friction 
sound lasts at times for weeks or months 
and sometimes years. Often mistaken for 
endocardial lesions 
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Acute Myocardial Infarction 
Evidence of degenerative ¢hanges, meta 
bolic disturbances, psychogenic factors, 
or occasional trauma 


Substernal pain, most frequently oppres 
sive, occasionally burning, very often like 
indigestion 





Radiation to back, shoulder, or arm fre- 
aiurent 

Occasionally aggravated by deep inspira- 
tron 

Thorough questioning elicits history of 
pain on effort, particularly from walking 
after a heavy meal, or during emotional 


SUPCSS 


Elevation of temperature from eight to 


twenty-four hours after onset 


Nausea, vomiting, and various degrees of 
sheck common at onset 
Severe dyspnea and pulmonary edema 
may usher in the attack 
Perspiration cold 
inher 


onset or soon afie 


Siens of per Wl failure may occur at 


Blood pressure falls in varied degrees 


tk. First sound often re 
op rhythm 


yunds we 
| 
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Friction rub most frequently located clos¢ 


m infarcts eccut ) 
the anterior anc apic of the 
ventricle. Friction rub, when present 


fo a . Dccaus 


portion 
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lasts a few 
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{cute Pericarditis 


DIFFERENTIAL DIAGNOSIS (cont.) 


MEDICAL FORUM 


Acute Myocardial Infarction 





Sedimentation rate elevated when clinical 
signs are present 


Sedimentation rate increased after the 


second or third day 





Leukocytosis present when clinical signs 
are apparent 


Leukocytosis with increased polymorpho- 
nuclear count may be present in twelve 
hours after onset 





Electrocardiographic findings as reported 
by Drs. Logue and Wendkos are seen only 
if the myocardium is involved. Bundle- 
branch block also occurs in pericarditis 
with myocardial involvement 


Electrocardiographic changes rarely ab- 
sent. Configuration depends upon the site 
of the lesion and degree of involvement. 





If looked for roentgenologically, pericar- 
dial effusion is more frequent than sus- 
pected. Amount of fluid is rarely enough 
to be diagnosed clinically, nor does the 
heart assume the typical configuration of 
an effusion. However, with more than 
200 or 300 cc. of fluid an increase in the 
acuteness of the right cardiohepatic angle 
may be seen. A widening of proportion 
of the upper cardiac silhouette in reclin- 
ing position is an important finding. An 
appreciable diminution in the cardiac 
silhouette after recovery is indicative of 
an unrecognized pericardial effusion. 


Pericardial effusion rare 





found during routine postmortem 
examinations. These patches are old 
areas of fibrosis covered by endo- 
thelium. 

The term “acute benign pericar- 
ditis’” employed by Drs. Logue and 
Wendkos is a rechristening of the old 
term “primary idiopathic pericarditis” 
which may be open to question in the 
light of present-day medicine. 

The older clinicians considered ex- 
posure to cold and trauma as potent 
factors in the production of pericar- 
ditis, and this may actually be the 
case in some instances. However, in 
addition to being part of a systemic 
disease, we know that focal infections, 
particularly infected imbedded tonsils, 
pyorrhea, and apical and _ periapical 
abscesses may be important etiologic 
factors. 
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Like acute pericarditis, myocardial 
infarction is not a disease entity but 
a manifestation of a systemic disease. 
This fact is too frequently overlooked. 
Atheromatosis, not arteriosclerosis, a 
term which should be used only for 
medial sclerosis described by Méncke- 
berg, is the most common cause of 
myocardial infarction. It is also seen 
in essential hypertension, mainly of 
the benign type, and in patients with 
hypertensive diencephalic syndrome. 

Acute myocardial infarction result- 
ing from allergic and infectious arteri- 
tis as well as psychothrophic angio- 
thrombosis is also a not infrequent 
finding. Myocardial infarcts are rarely 
due to emboli. 

It is, therefore, important to recall 
the systemic diseases in which acute 
pericarditis and acute myocardial in- 
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farction are most frequently seen. 
These differ vastly. After this consid- 
eration, the difference in the pattern 
of these two clinical entities may fur- 
ther aid in differential diagnosis. 

JOSEPH B. WOLFFE, M.D. 
Philadelphia 


B& TO THE EpiToRs: The onset of peri- 
carditis is usually secondary to some 
acute generalized infection but may 
also be secondary to an active focus 
of infection, especially if this latter 
is due to a streptococcus of a hemo- 
lytic group or to a pneumococcus. 
Other organisms have been found as 
the cause of acute pericarditis, but by 
far the most common etiology is rheu- 
matic fever, pneumococcic or strep- 
tococcic infections, or tuberculosis. 

Acute pericarditis is more common- 
ly seen in the younger age groups 
than is coronary infarction. In gen- 
eral, onset of acute pericarditis is less 
abrupt and its clinical course of more 
gradual ascent than is the case with 
acute coronary thrombosis; and, in 
general, the signs of acute circulatory 
shock are not as profound as those 
seen in coronary cases. 

The distribution of pain is not of 
much aid in the differentiation be- 
cause the same sensory pathways may 
be affected in both. Behavior of the 
pain may be of minor help since the 
pain in acute pericarditis is usually 
more affected by respiration, cough, 
and movement than that due to acute 
coronary occlusion. 

The same may be said in regard to 
pericardial friction rubs, since these 
are a common characteristic of ante- 
rior wall infarctions as well as of acute 
pericarditis. The persistence of pain 
over the precordial area or subster- 
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nally is, likewise, not of material aid 
in the differentiation, since both dis- 
eases may exhibit the characteristic, 
but a history of previous anginal at- 
tacks would throw the weight of evi- 
dence toward a coronary basis. 

The electrocardiographic signs ot 
acute pericarditis may vary a great 
deal as far as the type and extent of 
changes seen, although it is true that 
certain patterns appear to be more 
common than others. Both pericardi- 
tis and coronary infarction may show 
the same type of S-T-T changes, espe- 
cially if the active precordial electrode 
is over an area of subepicardial injury. 

Changes in the intrinsicoid ventric- 
ular deflection, however, produced by 
areas of infarcted muscle and described 
by Myers et al., should be carefully 
searched for with the aid of multiple 
precordial leads of the Wilson or 
Goldberger type, as well as unipolar 
extremity leads, since such changes 
are seldom if ever seen in acute peri- 
carditis per se and are considered 
pathognomonic of an area of infarcted 
muscle, 

JAMES F. WADDILL, M.D. 
Norfolk, Va. 


Tear Sac Infection* 


TO THE EpITors: The probing of the 
nasolacrimal duct as recommended for 
tear sac infection in children by Dr. 
James V. Cassady appears to me to be 
too drastic. I would suggest in such 
cases of dacrvocystitis to press the re- 
gion of the lacrymal sac with the index 
finger. It is an old experience and 
helps to evacuate the tear sac. 

THEODORE FISCRER-GALATI, M.D. 
Andover, Mass. 


* Mopern Mepicine, Dec. 1, 1948, p. 59 
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a VA frenecillin products tn IS handy fem 


@ No. 1—WYPERCILLIN® 


Crystalline salt of procaine penicillin G ina base 
of aluminum monostearate in sesame oil. Supplied 
in Ice. and 10cc. vials—300,000 units per ec. Can 


be stored at room temperature for 12 months. 


@ No. 2—4-DAY HYPERCILLIN* 


Micronized crystalline salt of procaine penicillin 
G in a special water-repellent base of 2% aluminum 
monostearate in peanut oil. Supplied in lec. and 10ce. 
vials—300,000 units per cc. Also, Cutter disposable 
syringe containing lec.— 300,000 units. Can be stored 


for 12 months at room temperature. 


@ No. 3—WATER SOLUBLE PENICILLIN 


Crystalline potassium penicillin G in rubber- 
stoppered v ials. Supplied in 100,000; 200,000; 
$00,000 and 1,000,000 units. Can be stored 36 months 


at room temperature. 


@ No. 4—AQUEOUS PROCAINE PENICILLIN 


300,000 units procaine penicillin G, and 60,000 
units buffered crystalline potassium penicillin G per 
cc. Supplied in 5 dose bottle. Can be stored for 12 


months at room temperature. 








@ No. 5—PENICILLIN ORAL TABLETS 


Crystalline potassium penicillin G tablets 
buffered with calcium carbonate. Supplied in vials 
of 12, 25, 100 in 50,000 unit tablets and 12, 100 in 
100,000 unit tablets. May be stored up to 18 months 


at room temperature. 


@ No. 6—PEN-TROCHES* 


Crystalline potassium penicillin G troches 
massed without water. Supplied in moisture -proof 
vials of 20 troches—1,000 units and 25 troches — 
5,000 units. 


@ No. 7—PENICILLIN FOR INHALATION—CUTTER 


Crystalline potassium penicillin G micronized. 
Supplied in packages containing 3 cartridges (100,000 
units each) and 1 Cutter penicillin inhalation unit for 


administration. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from-Part II, perspicacity; from Part III, discernment. 


Case MM-139 


THE CLUE 
ATTENDING M.D: Since our neurologist 
is out of town I have been asked to 
present an interesting problem to 
you. The patient is a forty-year-old 
man who has a history of three con- 
vulsive seizures, six, five, and three 


months ago. These were generalized 
clonic-tonic seizures with inconti- 
nence and loss of consciousness. He 
has complained of headache for five 
months. For the past month he has 
had various auditory hallucinations. 
VISITING M.D: Where are the headaches? 
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Do they waken him from a sound 
sleep? Are they getting worse? 
ATTENDING M.D: They are dull and lo- 
cated in the occipital area. He 
awakens at night and is aware that 
the headaches are present but I am 
not sure if they wake him up. 
VISITING M.D: (Walking into patient’s 
room and addressing the patient) 


Have you ever noticed being awak 
ened from a sound sleep by your 
headaches? 

PATIENT: Yes, several times. 

VISITING M.D: (Aside) Hmmm, very im- 
portant. 

ATTENDING M.D: The headaches are be- 
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mew check recurrences by mobilizing 
nding sodium’ and stimulating its urinary excretion. 


MERCUHYDRIN facilitates the recommended frequent-dosage 
schedules*® of modern diuretic therapy. Convenience, high local 


“tolerance” *° and increased safety of the intramuscular route” 
- foster the maintenance of a relatively constant level of body fluid 


by repeated injections,’ thus sparing patients the distressing 
consequences of intermittent massive diuresis. 


Prompt inauguration of MERCUHYDRIN diuresis in cardiac patients 
exhibiting nocturnal dyspnea, orthopnea, pulmonary rales, cardiac 
asthma and insomnia relieves discomfort and prolongs life.* 


“MERCUNYDRIN ™ 





well tolerated locally, a déurelic of chotce 


Administration prior to or concurrently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden 
and prevents the overdigitalization which may occur when 
postponed diuretic therapy mobilizes previously administered * 
cardioactive glycosides from edema fluid." 


DOSAGE: | cc. or 2 cc. intramuscularly or intravenously, given daily, 
or as indicated, until a weight plateau is attained. Subsequently 

the interval between injections is prolonged to determine the maximum 
period permitted to intervene between maintenance injections. 


PACKAGING: MERCUHYDRIN (meralluride sodium) is available in 
1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: 1. Reaser, P. B. and Burch, G. E.: Proc. Soc. Exper. Biol. & Med. 
63:543, 1946. 2. Conferences on Therapy, New York State J. Med. 43:2306, 1943. 
3. Finkelstein, M. B. and Smyth, C. J.: J. Michigan State Med. Soe. 45:1618, 1946. 


4. Modell, W., Gold, H., Clarke, D. A.: J. Pharm. & Exper. Therap, 84:284, 1945. 

5. Jezer, A. and Gross, H.: Med. Clin. North America, Sept. 1947, p. 1301. 6. Wexler, J. 
and Ellis, L. B.: Am. Heart J. 27: 86, 1944. 7. Conferences on Therapy. New York 
State J. Med. 44:280, 1944; 46:62, 1946. 8. Donovan, M. A.: New York State J. Med. 


45:1756 (Aug. 15) 1945. 9. Levine, 8S. A.: Clinical Heart Disease, 2nd ed., 
Philadelphia, W. B. Saunders, 1942, p. 334. 
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DIAGNOSTIX 


coming progressively worse and are 
aggravated by coughing, sneezing, 
and stooping. 


PART Il 

VISITING M.D: (Aside) Obviously an or- 
ganic headache, probably due to a 
brain tumor. Before I examine the 
patient please tell me all the perti- 
nent history. 

\ITENDING M.D: I was about to describe 
the hallucinations. He hears various 
peculiar sounds, running feet, milk 
bottles rattling, cows mooing, mo- 
tors running, and so forth, includ- 
ing a very distinct sound of bed- 
springs bouncing. 

VISITING M.D: Is he aware that these 
are spurious? 

ATTENDING M.D: What? 

VISITING M.D: False. 

ATTENDING M.D: I don’t know. 














tiervys fem 


VISITING M.D: (To patient) Do you 
think these sounds are real, or 
imagined? 

PATIENT: I know they ain’t real, Doc. 

ATTENDING M.D: So far as we can tell, 
up until the time of the first con- 
vulsion he was in excellent general 
health. He has had some periods of 
confusion since, but no visual dis- 
turbances, nausea, or vomiting. 

VISITING M.D: If the auditory halluci- 
nations are due to a temporal lobe 
tumor—uncinate type—there should 
be some interruption of the visual 
radiations through the temporal 
lobe. How are his visual fields? 

ATTENDING M.D: Normal. 

VISITING M.D: Electroencephalogram? 

ATTENDING M.D: Right temporal delta 
localization. 

VISITING M.D: Things are coming to- 
gether now. If I’m not being led 
into a trap, I would at this moment 
speculate that this man has a right 
temporal lobe tumor and, in view 
of the short history, a bad one. Have 
vou examined the spinal fluid? 


PART Ill 


ATTENDING M.D: No. We never do a 
spinal fluid examination in a case 
of suspected brain tumor until the 
neurosurgeon has seen the patient. 
One can get into trouble, with her- 
niation of the cerebellar tonsils in- 
to the foramen magnum or disturb- 
ance of the cerebrospinal fluid dy- 
namics making an encephalogram 
difficult to interpret. 

VISITING M.D: Moreover it would be a 
needless jab in the back since this 
man will need air studies. Routine 
laboratory work? 

ATTENDING M.D: Chest ray, urinalysis, 
hemoglooin, sedimentation rate, 
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Infancy 





‘... addition of vitamin B complex 
to the diet of normal neonatal infants 
results in a significant increase in 
weight gain...It is therefore suggested 
that the diet... be supplemented by 
the addition of B complex vitamins 
. . . from the onset of feeding.” 


—Kasdon, S. C., and Cornell, E. L.: Am. 
J. Obst. & Gynec. 56: 853 (1948). 


Childhood and Adolescence 


“., nutritional deficiency may occur in 
children and adolescents much more 
commonly than previously supposed.” 


—Biskind, M. S., and Williams, R. R.: 
Am. J. Digest. Dis. 14: 121 (1947). 


Lactation 


“the B complex given during the 
antenatal period may contribute to 
i lactation by improvement in the 

general nutritional state.”’ 


—Brougher, J. C.: West. J. Surg. 52: 
274 (1944). 





VITAMIN B COMPLEX 





Old Age 


“The teeth, gastric acidity, probably 
absorptive powers, vitamin storage — 
all begin to fail with age.” 

—Touhy, E.: in Handbook of Nutrition. 


Chicago, American Medical Associa- 
tion, 1943; p. 384. 


FORTIFIED YEAST EXTRACT 


























is a highly concentrated aqueous 
extract of specially cultured yeast, 
providing whole natural vitamin B 
complex fortified with important 
crystalline B factors. 
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Plus other B vitamins presentin yeast extract. 

Palatable * Potent * Readily Absorbed 

supped: Bottles of 4 fl. oz. and 1 pt. 
Also available 74 

KINNEY’S FORTIFIED YEAST TABLETS, 

bottles of 100 and 1,000 tablets. 


KINNEY & COMPANY 
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DIAGNOSTIX 


white cell count, and flocculation 
test for syphilis are all normal. The 
general medical examination is neg- 
ative. 

VISITING M.D: Including rectal? 

ATTENDING M.D: Yes. 

VISITING M.D: We are more or less 
forced to make a diagnosis of pri- 
mary glioma of the brain. In tumors 
of short duration, the lesion may be 
secondary, usually from the lungs, 
stomach, gastrointestinal tract, pros- 
tate, and so on. In the absence of 
any general symptoms we begin 
with the premise that the tumor is 
primary in the brain. This short 
history suggests a glioblastoma mul- 
tiforme. Now for the localization. 
(Examining the patient) I find the 
neurologic examination completely 
negative. This is strange. Now what 
do we have for localization? Gener- 
alized convulsions, without focus of 
onset, and without evidence of 
choked disks. Let’s see the film of 
the skull. (Examines)—negative. All 
this points to a temporal lobe le- 
sion, or at least a right-sided lesion. 
The electroencephalogram is highly 
suggestive but not conclusive. The 


auditory hallucinations, without any 
optic tract radiation interruption, 
force me to locate the lesion in the 
parietal area behind the motor cor- 
tex where it could press upon the 
auditory temporal cortex. There is 
no hemiplegia, and no pyramidal 
signs such as Babinski. Even the 
abdominals, which often first give 
the clue in incipient pyramidal le- 
sions, are normal. 


PART IV 


VISITING M.D: (One week later) I saw 
the neurosurgeon who opcrated on 
our patient. He had a glioblastoma 
multiforme of the right parietal 
lobe. It was of considerable help to 
him that we didn’t think it was in 
the temporal lobe, since he did not 
need to turn too large a flap. They 
did a ventriculogram first, which 
was negative. The tumor is, of 
course, inoperable—solid, hemor- 
rhagic, meaty, and infiltrating into 
the surrounding brain, as_ these 
tumors usually are. The neurosur- 
geon certainly was playing with 
loaded dice. 


Indications for Nerve Block in Paraplegia 


Blocking maneuvers are desirable 
in cases of traumatic cord bladder to 
distinguish between functional and 
structural contractures at the vesical 
neck and pelvic floor. Dr. Ernest Bors 
and associates of Birmingham Veter- 
ans Administration Hospital, Van 
Nuys, Calif., give indications for four 
kinds of block: 

® Pudendal block—a positive bul- 
bocavernosus reflex and closed vesical 


go 


neck of an upper neuron bladder or 
a positive anal reflex and open vesical 
neck. 

& Transurethral vesical neck block 
—before resection in lower neuron 
bladders. 

& Subarachnoid alcohol block—in 
spastic upper neuron bladders. 

& Spinal anesthesia—prognostica- 
tion after subarachnoid alcohol injec- 


tion. Bull. Am. Coll. Surgeons 34:30, 1949. 
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an unusually palatable 





liquid penicillin 


for oral use 


Eskacillin 


ESKACILLIN is pleasant-tasting and easy-to-give. Your patients—children, 
the aged and others who balk at tablets and bitter mixtures— 
will actually like to take EskactLuin. In addition, EsKACILLIN: 


1... Spares children the pain and disturbance of injections. 
2... Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture. 
3... Maintains its potency for 7 full days when kept in a refrigerator. 
One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of crystal- 
line penicillin G—the same potency as the usual oral penicillin tablet. 
For full information, write: 


Smith, Kline & French 
Laboratories 


1530 Spring Garden Street 
Philadelphia 1, Pa. 








NEW DEVICES 


Stand for Injection Treatment of Varicose Veins 


Design combines utility with safety and trim appearance 


RRANGEMENT of a position com- 
A fortable for the patient and 
convenient for the operator 

when injecting varicose veins of the 
leg is difficult. High stools and kitchen 
stepladders are unstable and afford 
no support for the patient. Furniture 
built to order is usual- 
ly bulky and unsightly. 
A practical stand de- 
scribed by Dr. F. M. 
Al Akl of Brooklyn 
combines maximum 
utility with simplicity 
of construction. The 


head support... 





As injection stand 


frame is of triple-plated tubular steel. 
The step and platform are made of 
five-ply veneer covered with laminat- 
ed linoleum. 

The broad top has ample room for 
the patient to stand comfortably or 
turn with safety during examination 
or treatment. The step 
leading to the plat- 
form may be used as 
a temporary shelf for 
syringes and sponges 
and the high gloss 
chrome frame is a 
handy place for adhe- 


. extra chair 
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Unusual features 


with 


KELEKET W-3 100 


DIAGNOSTIC COMBINATION 


For any diagnostic requirement . . . in 
office, clinic or hospital . . . the Keleket 
W-3 100 Combination, using single or 
double tube, offers exceptional con- 
venience and economy. 

Among features not usually found in X-ray 
equipment of this capacity, the W-3 
100 unit includes the famous Keleket 
Multicron 100 generator, double rail- 
mounted tube stand with telescopic 
carriage and choice of hand or motor 
driven tilt-table. 





The table, for example, is easily removed 
from Trendelenburg to vertical position— 
regardless of patient’s weight. Angulating 
scales make exact positioning and re- 
positioning quick and easy. A positive 
clutch stops the table at any point desired. 


Permitting greatly simplified technics, 
these and other Keleket features recom- 
mend the W-3 100 Combination for your 
practice. Ask your Keleket Representative 
for complete details or write for literature. 


The KELLEY-KOETT -: rate ; Manufacturing Co. 


2033 WEST FOURTH ST. 


<>” COVINGTON, 





NEW DEVICES 


sive strips which are to be used to 
tape the site of punctures. 

The back support may be adjusted 
to any desired height by merely pull- 
ing a spring tension button and may 
be locked halfway to afford head sup- 
port for a patient receiving nose or 
throat treatment. 

When not in professional use, the 
top bar of the adjustable back can be 
dropped all the way and the stand 
used as an additional chair to accom- 
modate a parent or visitor in the treat- 
ment room. 


Steel Staples Correct 
Leg Deformities 

Crippled children may be helped to 
normal walking by means of stainless 
steel staples which are driven into the 
bone to bridge the growth zone. The 
staples, demonstrated by Dr. Walter 
P. Blount and associates of Milwau- 
kee at the Chicago meeting of the 
American Academy of Orthopedic 
Surgeons, prevent limping and correct 
knock-knee, bowleg, the back-knee de- 
formity of poliomyelitis, and the bent 
knee sequela of arthritis or trauma. 
Through a small incision the staples 
are driven into the bone to stop the 
leg from growing at one of several 
levels of growth. For instance, the 
staples are placed on the inner side 
of the knee to correct knock-knee, and 
on the outer side for bowlegs. The 
child is ambulatory a few days after 
operation. When the deformity is 
corrected the staples are removed and 
the bone starts to grow again. The 
treatment may be used for children 
as young as eight years of age but must 
be begun while the patient still has 
two or more years to grow. 
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Prosthesis for 
Pneumonectomy 


Mediastinal shift may be prevented 
after pneumonectomy by filling the 
dead pleural space with a polythene 
bag. Lung-shaped bags filled with fiber 
glass and air were placed in the empty 
cavities of dogs and rats after right or 
left pneumonectomies and _ phrenic 
nerve section. Dr. John H. Grindlay 
and associates of the Mayo Founda- 
tion, Rochester, Minn., report that 
neither mediastinal shift nor pleural 
effusion occurred in any of the ani- 
mals and emphysema in the other lung 
and cardiac enlargement were not ob- 
served. The dogs with the prostheses 
were in better condition postopera- 
tively than regularly pneumoncctom- 
ized animals. 

Bull. Am. Coll. Surgeons 34:28, 1949. 


Prefabricated Leg Brace 


An aluminum leg brace manufac- 
tured in parts which may be rapidly 
assembled to meet each patient’s needs 
is being demonstrated by the Army. 
The apparatus is 60% lighter than an 
ordinary steel prosthesis, announces 
Maj. Gen. Raymond W. Bliss, Sur- 
geon General. Another advantage of 
the Army device is a two-pivot knee 
joint available in four interchangeable 
assemblies: [1] a free knee joint ap- 
proximating the sliding motion of the 
normal knee, [2] two pivot areas con- 
trolled by an automatic lock mecha- 
nism, [g] two pivot areas activated by 
a spring mechanism, and [4] a joint 
to be used with a stiff or contracted 
knee. The ankle joint is placed at 
ankle height and may be changed 
from shoe to shoe. 
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garire-cutene 
LLICHALONE 


In 1944 VAN PATTEN sponsored 
extensive medical research on dehy- 
drated garlic (allium sativum) to de- 
termine its therapeutic value for 
functional gastro-intestinal conditions. 
After five years of careful study, an 
important discovery was made. 


It was found that garlic contains 
unidentified principles which relax 
gastric and intestinal spasm, retard 
excessive peristalsis, and effectively 
relieve the distressing symptoms of 
flatulent or nervous dyspepsia. To 
these therapeutic factors collectively 
the name {gastro-enteric allichalone 
has been applied (allium, garlic; cha- 
lone, to relax). 


Comparison roentgenograms show 
conclusively that ALLIMIN Garlic 
Tablets have a sedative action on the 
stomach and intestines. 


Clinical results in a series of cases of 
functional dyspepsias and gastric neu- 
roses were impressive: 


Heaviness after meals relieved 
in 84% of all cases; complete 
relief in 60% of all cases. 
Belching relieved in 88% of all 
cases; complete relief in 52% 
of all cases. 

Flatulence relieved in 84% of 


all cases; complete relief in 
80% of all cases. 

Gas colic relieved in 87% of all 
cases; complete relief in 54% 
of all cases. 

Nausea completely relieved in 
75% of all cases. 


THERAPEUTIC USES. The remarkable 
and unique carminative properties of 
ALLIMIN, now scientifically estab- 
lished by clinical research, may be 
used with prompt satisfaction in many 
functional gastro-intestinal conditions. 
The principal indications are in flatu- 
lent or nervous dyspepsia and in gas- 
tric neuroses. 


For symptomatic relief, ALLIMIN 
may be prescribed with confidence for 
complaints of heaviness after meals 
(epigastric or abdominal distress), 
belching, flatulence, gas colic and 
nausea. 


ADMINISTRATION. The recommend- 
ed dosage is 2 tablets after meals with 
a little water. The tablets should be 
swallowed whole, not chewed. Medica- 
tion should be continued three times 
daily, or after lunch and dinner when 
the patient eats a light breakfast, ac- 
cording to clinical progress and indi- 
cations. 


Mail Coupon jor Sampler Literature 


COMPOSITION. ALLIMIN Tablets [ 
1 


5 
contain 434 grains of dehydrated l 


VAN PATTEN PHARMACEUTICAL CO. 
garlic, flavor modified with dried | 1227 Loyola, Chicago 26 MM-349 | 
parsley and sugar-coated for palata- | pjease send professional samples of | 
bility. | ALLIMIN and literature. 
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The Safe, Effective CARMINATIVE 
for Long-Continued Use 





Short Reports 


NUTRITION 


Hormonal Hypertension 
Favored by Amino Acids 
Dietary proteins supplied by amino 
acids sufhice to sensitize rats to toxic 
effects of overdosage of lyophilized 
anterior pituitary (LAP). Dr. Olga B. 
Henriques and associates of the Uni- 
versity of Montreal report that adre- 
nal enlargement, nephrosclerosis, and 
hypertension are produced by LAP 
in animals maintained on a sy nthetic 
diet containing no protein but an ade- 
quate amount of a mixture of crystal- 
line amino acids. Lesions are less se- 
vere, however, than when the rats 


is 


——_———— 


= 
PSYCHIATRIST 





“Now you're getting at the root 
of your trouble.” 





receive an equivalent amount of ni- 
trogen in the form of a casein hydroly- 
sate. Pathologic changes are not pro- 
duced by LAP when the animals are 
fed other diets deficient in proteins. 
Proc. Soc. Exper. Biol. & Med. 69:591-593, 1948. 


ORTHOPEDICS 


Intramedullary Pinning 
Fracture healing in long bones is 
accelerated by the presence of a steel 
pin in the bone marrow cavity. To de- 
termine the effects of intramedullary 
pinning, the ulnas of 10 dogs were 
fractured bilaterally with a Gigli saw. 
On one side a stainless steel pin was 
inserted through the olecranon 
into the medullary cavity past the 
fracture site. No pins were placed 
in the other side. Union was al- 
ways more rapid on the pinned 
side, found Dr. William T. Fitts, 
Jr., and associates of the Uni- 
versity of Pennsylvania, Philadel- 
phia. The foreign body appar- 
ently increases periosteal reaction 
and callus formation. 
Bull. Am. Coll. Surgeons 34:36, 1949. 


ANESTHESIOLOGY 


Vasopressors Compared 
Hypotension occurring during 
spinal anesthesia is effectively 
combated by desoxyn (d-desoxy- 
ephedrine), especially in long 
operative procedures. For sur- 
gery of short duration requiring 
low levels of @nesthesia, as in 
transurethral resection, oenethyl 
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It is a Question of Management.. 


The treatment of obesity is simple. It is the manage- 
ment of the obese patient that presents the problem. 


. A] 
‘NocoLaTE Sy FLAVORE? 


DIETENE® is of real value in the management of the obese patient, particularly 
during the early days of diet restrictions, when the pangs of hunger may tempt the 
patient to deviate from the regimen. 


DIETENE supplies essential protein, vitamins, and minerals in a very palatable form. 
One-pound cans, plain or chocolate flavor, are available to patients through all 
pharmacies at $1.55. 

Send for your free supply of the 1000-calorie Dietene Reducing Diets. Diets are made 
up to look as if they were typed in your office for the individual patient. 


Specify DIETENE in reducing diets to maintain adequate 
protein-vitamin-mineral intake. 


THE DIETENE COMPANY 

518 FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINN. 
Please send me o free supply of the 1000-calorie Dietene Reducing 
Diet. 


WORE s,s: ol ciecemicoraie oceiaie'e weenie cane 





Dept. DM 39 


Not advertised 
to the laity 


Address ctudiseues daceeeceanreen 


COs co cecccenacicceces cde csceesset 





SHORT REPORTS 


(2-methyl-amino-heptane) may prove 
equally valuable, find Drs. Earl L. 
Yeakel, Jr., and Thomas H. Seldon of 
the Mayo Clinic, Rochester, Minn. 
The records of 1,000 operations per- 
formed at the Mayo Clinic show 
that desoxyn, oenethyl, and ephedrine 
are all useful to maintain blood pres- 
sure, but that a single dose of desoxyn 
suffices in significantly more cases than 
does one dose of either oenethyl or 
ephedrine. Original doses, given in- 
tramuscularly at the time of the spi- 
nal anesthetic, were as follows: for 
desoxyn, 10 to go mg.; for oenethyl, 
50 mg.; and for ephedrine, 25 to 50 
mg. Under the most adverse condi- 
tions, desoxyn was successful in over 
87% of cases and no unusual side ef- 
fects were reported. Oenethyl should 
be used cautiously when blood pres- 
sure is unusually labile. 

Anesthesiology 9:605-613, 1948. 


PUBLIC HEALTH 


Purification of Atomic Waste 


Disposal of radioactive wastes from 
atomic energy plants presents a safety 
problem that may be solved by a two- 
stage activated sludge process employ- 
ing bacteria much as a modern sewage 
disposal plant does. Dr. C. C. Ruch- 


hoft of the United States Public 
Health Service reports that at Los 
Alamos, N. M., as much as 99% of the 
plutonium was removed from wastes. 
Whether bacteria will also absorb 
other types of radioactive material is 
still to be determined. Scientists are 
also pondering what to feed the bac- 
teria. In the ordinary disposal plant 
the organisms live on the sewage ma- 
terial being treated. Adequate sewage 
is not available in many areas where 
radioactive wastes accumulate. 
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OBSTETRICS 
Intravenous Iron for 
Anemia of Pregnancy 

Most commonly anemia is manifest- 
ed in the last trimester of pregnancy, 
leaving little time for treatment. By 
intravenous injection of saccharated 
iron oxide, hemoglobin may be in- 
creased by as much as 8% in the first 
week of treatment. Drs. A. D. T. 
Govan and Jean M. Scott of the Glas- 
gow Royal Maternity and Women’s 
Hospital, Scotland, found intravenous 
iron satisfactory in treatment of 25 
anemic pregnant women, 2 of whom 
had not been improved by prolonged 
treatment with oral iron. A dose 
equivalent to 30 mg. of elemental 
iron is given the first day, 60 mg. the 
second, and 100 mg. daily thereafter. 
At the end of a week injections are 
made on alternate days. Reactions to 
early injections are slight, but 1 pa- 
tient had a severe reaction resembling 
anaphylaxis when given an injection 
twelve days after the previous one. 
Lancet 266:14-16, 1949. 


BLOCHEMISTRY 


Chemical Found in Genes 


A substance present in nuclei of 
cells, desoxyribonucleic acid, is also a 
constituent of genes, Dr. A. E. Mirsky 
of Rockefeller Institute for Medical 
Research reported at a sectional meet- 
ing of the American Chemical Society 
in New York City. In each animal spe- 
cies the quantity of the chemical is 
identical for each cell, except that 
male sex cells, which have only one set 
of genes, contain only half as much de- 
soxyribonucleic acid as the other cells, 
thereby definitely establishing the 
chemical as a constituent of the genes. 
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A STITCH IN TIME 








*, ... The prophylactic use of penicillin 
tends to reduce postoperative 
inflammation of the oral mucous 
membrane and the incidence of infection 
... There is less postoperative pain 

and healing is more rapid.” Faier, A.D.: 
The Prophylactic Use of Penicillin in Dental 
Surgery. Dental Digest, 153:336, July, 1947. 


For either prophylactic or therapeutic purposes, Bristol CRYSTALLINE 
PENICILLIN G TROCHES with Benzocaine provide an efficient means for 
controlling intraoral infections due to penicillin-sensitive organisms. 
Inserted into the buccal sulcus, the troche dissolves slowly, directly bathing 
all accessible mucous membranes with an effective and prolonged con- 
centration of penicillin. In the presence of painful, inflammatory or trau- 
matic mouth lesions, the local anesthetic effect of benzocaine will be found 
especially desirable. 

Each pleasantly flavored troche contains 5000 units of Crystalline 
Potassium Penicillin G, and Benzocaine, 5 milligrams. They are available 
from your usual source of supply in bottles of 20. 





Bristol 
Crystalline Penicillin G Troches 


with Benzocaine 
Bristol 


LABORATORIES INC 
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CHEMOTHERAPY 


A New Trypanocide 


Subcutaneous administration of a 
newly discovered drug, antrycide, is cur- 
ative for several trypanosome infections 
in mice. The drug, known chemically as 
4-amino-6-(2’-amino-6’-methylpyrimi- 
dyl-4’amino) quinaldine-1:1’-dimetho 
salt, also possesses prophylactic action 
against experimental trypanosome in- 
fections, according to Dr. D. G. Davey 
and the late Dr. F. H. §. Curd of Man- 
chester, England. Field trials in Africa 
indicate that the material, which is ad- 
ministered with ease and safety, may 
cure trypanosome infections in cattle, 
horses, donkeys, dogs, and camels. 
Nature 163:89-90, 1949. 
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CHEMOTHERAPY 
Prolongation of Penicillin 
Levels in the Blood 
Practical penicillin-sustaining and 
enhancing products for subcutaneous, 
intramuscular, and oral use in human 
beings may be developed as a result of 
studies of formaldehyde-treated pro- 
tein preparations and of Tween 20, 
a polyoxyalkylene derivative of sor- 
bitan monolaurate. Dr. Leo Loewe 
and associates of Jewish Hospital, 
Brooklyn, obtained measurable peni- 
cillin levels up to twenty-four hours 
after ingestion by human subjects of a 
single dose of penicillin gel or of crys- 
talline sodium penicillin G suspended 
in Tween 20. Prolongation of serum 
penicillin levels was also ob- 
served following single sub- 
cutaneous or intramuscular in- 
jections of insolubilized pro- 
tein penicillin preparations. 
J. Lab. & Clin. Med. 34:67-73, 1949. 


TROPICAL MEDICINE 
Antiparasitic Agent 

A synthetic drug, hetrazan, 
will clear microfilariae from 
the blood stream of infected 
persons and may eradicate the 
parasitic infection before symp- 
toms of elephantiasis develop. 
Dr. José Oliver-Gonzalez and 
associates of the School of 

















“Peculiar symptoms—palpitations 
and a red rash!” 


Tropical Medicine, San Juan, 
Puerto Rico, treated 23 pa- 
tients with the drug, known 
chemically as 1-diethylcarba- 
myl-4-methylpiperazine hydro- 
chloride. In every case micro- 
filariae rapidly disappeared 
from the blood stream and in 
4 cases the adult worm died. 
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Fifteen months after treatment 13 
patients were still free of parasites. 
Larger amounts of the drug probably 
would have eradicated the few that 
remained in the other 10. Hetrazan 
has little or no toxicity. 

].A.M.A. 139:308-309, 1949. 


HEART SURGERY 


Aortic Grafts 


Surgical treatment for coarctation 
of the aorta would be more generally 
satisfactory if removal of an entire 
constricted area were always possible. 
Often insufficient amount of narrowed 
aorta is excised because of the neces- 
sity of joining the severed ends of the 
vessel. This consideration would be 
eliminated if a graft or transplant 
could be used to bridge the gap. Dr. 
Robert E. Gross of Harvard Univer- 
sity, Boston, reports successful use of 
such a graft. A section of aorta re- 
moved from another person and pre- 
served for thirty days was sutured into 


> 











place to fill a gap nearly 2 in. long. 
The patient was in excellent health a 
month after operation. Since the aorta 
is the only vessel in the body large 
enough to supply a segment for filling 
in an aortic gap, the graft must come 
from some person who has died in an 
accident or from a nonseptic disease. 
Experimental work indicates that if 
arteries are obtained within four or 
five hours after death, grafts can be 
preserved for thirty-five to forty days 
and still be viable when implanted. 
].A.M.A. 139:285-292, 1949. 


EXPERIMENTAL SURGERY 


Removal of Auricular 
Appendage in the Dog 


Logical approach to the cardiac 
chambers is through the auricular 
appendage. To determine the effect 
of loss of the appendage, Dr. Walter 
J. Burdette of Louisiana State Uni- 
versity, New Orleans, devised an oper- 
ation to remove the appendage in 
dogs. The chest is entered 
through the third or fourth 
intercostal space. The ap- 
proach to the pericardium 
on the right, anterior to the 
phrenic nerve, is most ef- 
fective, but a left incision 
posterior to the nerve gives 
better exposure. The only 
difficulty is occasional ar- 
rhythmia upon manipula- 
tion. Recovery of the ani- 
mals was prompt. Excision 
of both appendages pro- 
duced no signs of failure, 
although the dogs were ob- 
served for a year after oper- 
> ation. 

Bull. Am. Coll. Surgeons 
34:26, 1949. 
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PHYSICAL, THERAPY 


Electrical Stimulation 
of Paralyzed Muscles 


Atrophy of muscles from anterior 
poliomyelitis may be retarded or even 
prevented by electrical stimulation of 
the paralyzed limb. At the Chicago 
Municipal Contagious Hospital 7 pa- 
tients in the early stage of anterior 
poliomyelitis and 13 who had had se- 
quelae of the disease for six months to 
SIX years were given vigorous muscle 
contractions electrically under the 
supervision of Dr. Stafford L. Osborne 
and associates from Northwestern 
University, the University of Illinois, 
and the University of Wisconsin. In 
both early and late groups muscle bulk 
was favorably affected. When treat- 


ment was started early the size of the 
muscles was maintained. Electromyo- 
graphic evidence in the late cases sug- 
gests that electrical stimulation may 
be of value in helping to restore in- 
nervation patterns of the involved 
muscles. A variable frequency-wave 
generator was used which supplied a 
pure sinusoidal current which could 
be varied at will from two to six thou- 
sand cycles per minute. Children from 
two to sixteen years of age tolerated 
the current well. 

1949. 


Surg., Gynec. & Obst. 88:243-253, 


TREATMENT 


Anterior Poliomyelitis 
Administration of priscol hydro- 
chloride seems to alleviate pain and 
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Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


Veratrite’ 


. 





Literature - ples on req 


Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital % grain. 


IRWIN, NEISLER & COMPANY 5, DECATUR, ILLINOIS 
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spasm of acute anterior poliomyelitis. 
Dr. Emil Smith and associates of King- 
ston Avenue Hospital for Communi- 
cable Diseases, Brooklyn, report that 
symptoms were relieved in each of 73 
cases treated with priscol. Adolescents 
and adults receive 50 mg. intravenous- 
ly every four hours for forty-eight 
hours and then are treated orally on 
a similar dosage schedule. For children 
over five years of age dosage is reduced 
to 25 mg. For young children treat- 
ment is oral with the initial dose being 
10 mg. of elixir of priscol. Each suc- 
ceeding dose is increased by 10 mg. un- 
til flushing or goose flesh is observed. 
Procaine hydrochloride and diethyl- 
aminoethanol hydrochloride also ap- 
peared to be effective sympatholytic 
agents. 

New York State J. Med. 48:2608-2611, 1948. 
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AWARDS 


Women Doctors Honored 


Elizabeth Blackwell Awards, com- 
memorating the one hundredth anni- 
versary of the graduation from medi- 
cal college of America’s first woman 
doctor, have been presented to 17 
distinguished women doctors. At the 
New York Infirmary, founded by Dr. 
Blackwell in 1853, citations were made 
to Drs. Lauretta Bender, Bellevue 
Hospital; Connie Meyers Guion and 
May Wilson, New York Hospital; 
and Anna Hubert and Ada Chree 
Reid, New York Infirmary. 

Dr. Blackwell's alma mater, Ho- 
bart College, which admitted her afte1 
twenty-eight other institutions had 
refused to enroll a woman medical 
student, honored the following physi- 









A Marked Increase 
in Vital Capacity 
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VAPONEFRIN Physicians Allergic Unit 


Vaponefrin Solution,* as a bronchodilator adminis- 
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cians: Drs. Gerty T. Cori, Webster 
Groves, Mo.; Margaret D. Craighill, 
Topeka, Kan.; Martha May Eliot. 
Washington, D.C.; Therese Bertrand 
Fontaine, Paris; Alice Hamilton, Had- 
lyme, Conn.; Elise S$. L’Esperance, 
New York City; Helen M. M. Mackay, 
London; Helen MacMurchy, Toron- 
to; Helen V. McLean, Chicago; Flor- 
ence R. Sabin, Denver; Helen B. Taus- 
sig, Baltimore; and Priscilla White, 
Boston. 


RADIOISOLOPES 


Treatment with Co® 


When large bone lesions are to be 
treated by radiotherapy the homo- 
geneous high energy photons from the 
radioisotope Cobalt® may be more 


useful than the heterogeneous gamma 
rays emitted by radium. Other advan- 
tages of Co” over radium are listed 
by Dr. William G. Myers of Ohio 
State University, Columbus, as: 

B® No gaseous radioactive daugh- 
ters and hence no leakage. 

& Applicators rarely break, but if 
one does, any soluble salt of radio- 
cobalt would be quickly eliminated 
in the urine. 

& Cobalt alloys can be easily ma- 
chined to any desired shape before 
irradiation. 

& If preparation of applicators in- 
corporating a permanently attached 
electroplated nickel absorber for soft 
radiocobalt beta particles becomes 
feasible, the applicators could be 





In Coal Tar Therapy 


FOR ECZEMA 


"the advantage of the 
diminution of the 
black color is obvious" 


SUPERTAH (nason’s) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


* 


*Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 
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It can remain on the skin indefi- 
nitely without fear of dermatitis.”* 


SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 
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easily bent to fit lesions of different 
shapes. 

Chief disadvantage is the relatively 
short half-life of radiocobalt. Appli- 
cators must be handled with care. 
The shielding problem so far as gam- 
ma radiation is concerned is essen- 
tially the same as that encountered 
with radium. 

Am. J. Roentgenol. 60:816-823, 1948. 


NEUROPSYCHIATRY 


Prophylactic Electroshock 


When recurrences of mental illness 
cannot be prevented by psychother- 
apy and related measures, periodic in- 
duction of convulsions by electricity 
may keep a patient well. Prophylactic 
electroshock at approximately month- 
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ly intervals will break up and dissipate 
accumulating tensions before recur- 
rence of mental disease is detectable, 
assert Drs. J. J. Geoghegan of Guelph, 
Ont., and G. H. Stevenson of London, 
Ont. Some patients, however, prefer 
to run the risk of future attacks rather 
than submit to a long series of month- 
ly shocks. Other disadvantages are the 
risk involved, the expense of treat- 
ment, and the time lost from work. 
In no case should convulsions be in- 
duced except for sound medical rea- 
sons. 

Am, J. Psychiat. 105:494-496, 1949. 











Will the Geiger Counter become as 
much a part of the physician’s equip- 
ment as the stethoscope? 

See “Measurement of Radioactivity” 
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The new office model ADC Audiometer 
incorporates many features previously 
unavailable in this size at this low cost. 4 
It is versatile, easy to operate, accurate 
and compact. Check these features, 
and see for yourself: 








VY Weighs only 18 tbs.; has rear stor- 
age compartment for accessories; 
blond or walnut finish; dust cover 


aw Double air receivers permit instant provided. 


shifting of test-tone from ear to ear. 
Improved masking device isolates one’ 
ear simply by turning a switch. 

Fast, noiseless tone interrupter permits 
accurate determination of hearing 
threshold. 

VY Tones produced on all new frequencies 
proposed by AMA Council on Physi- 
cal Medicine. 

WY Automatic voltage regulator compen- 
sates for line variations over the range 

of 100 to 130 v. 


fol) Lake 
ohs MM Accessory Turntable— 
can be attached for calibrated 
speech loss measurements with special word 
test records. 
Group Testing Equipment—for pure-tone 
examinations of large groups at one time. 


@WRITE TODAY for special 
ADC Audiometer Bulletin A-200 
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From where | sit 


av, by Joe Marsh 





Yes, Sir, 
Insomnia’‘s 
Contagious! 


Bud Swanson had trouble sleep- 
ing nights last Summer. Tried to 
get over it by turning up the radio 
full blast and started an epidemic 
of insomnia all down the block! 


Folks finally dropped a hint to 
Bud that he close the windows or 
turn the radio a little lower. Bud 
did—and that was the quickest 
cure for other folks’ insomnia I’ve 
ever heard of! 

Not that any of us object to the 
radio, or swing bands, or anything 
else that helps another person re- 
lax of an evening. (Myself, I like 
a glass of beer with a bit of cheese 
before I go to bed. I can’t speak 
for you.) 

From where I sit, good neighbor- 
liness means nothing more than 
simply respecting the other per- 
son’s tastes and rights — without 
forcing your own tastes or opinions 
down his throat. And that goes for 
Bud’s radio, my glass of beer, or 
whatever temperate pleasure you 
happen to enjoy. 


Gee Uorse 


Copyright, 1948, United States Brewers Foundation 








DERMATOLOGY 


Treatment for Psoriasis 


Although still in the experimental 
stage, undecylenic acid given by 
mouth may bring relief to patients 
with psoriasis and neurodermatitis. 
Itching was relieved and _ psoriatic 
lesions disappeared in each of 17 cases 
of psoriasis and 8 cases of neuroder- 
matitis, reports Dr. Henry Harris Perl- 
man of Philadelphia. Undecylenic 
acid is given three times a day. The 
initial total daily dose of 7.5 gm. is 
gradually increased to 10 or 15 gm. 
without harmful effect. However, the 
patient should be closely observed for 
untoward reactions and frequent 
urinalyses and blood counts done. A 
bitter aftertaste and belching are com- 
mon. Nausea and vomiting may be 
produced. Diarrhea sometimes occurs 
but usually does not necessitate inter- 
ruption of medication. 

].A.M.A. 139:444-447, 1949. 














BIOCHEMISTRY 


New Vitamin Isolated 


A crystalline compound, designated 
vitamin B,,, has been isolated from 
urine. The substance activates cell 
proliferation when added to bone 
marrow cultures and accelerates hem- 
opoiesis in vivo. Drs. Earl R. Norris 
and John J. Majnarich of the Uni- 
versity of Washington, Seattle, report 
that a single injection of o.o1y of 
vitamin B,, is as effective as 1 mg. of 
xanthopterin for alleviating the ane- 
mia and leukopenia induced in rats 
by sulfathiazole. The rate of cell pro- 
liferation from xanthopterin or from 
folic acid is increased when either 
substance is incubated under toluene 
at 37° C. with an extract of the gastric 
mucosa of rats. The activity of vita- 
min B,, is not altered by such incuba- 
tion, indicating that the new vitamin 
is not identical with either xanthop- 
terin or folic acid. 


Science 109:32-35, 1949. 


EVENTS 


Health Service Positions 
Competitive examinations will be 
held May 3-5 for appdintments as As- 
sistant Surgeon and Senior Assistant 
Surgeon in the U.S. Public Health 
Service. Entrance pay with and with- 
out dependents is, respectively, $5,011 
and $5,689. Appointments are perma- 
nent and provide for regular promo- 
tions up to and including the grade of 
Senior Surgeon and for selection for 
promotion to the grade of Medical 
Director at $9,751 a year. An appli- 
cant must be a citizen of the United 
States and a graduate from a recog- 
nized medical school. Information and 
application forms may be obtained 
from the Surgeon General, United 
States Public Health Service. Applica- 
tions must be completed by April 4. 









































APPETIZING 
rN od od SA 


Nutritional adequacy is an essen- 
tial for normal convalescence— 
in geriatries—for growing chil- 
dren—during pregnancy and 
lactation. 

To stimulate the appetite and 
gastric secretion, thousands of 
physicians have employed 


VALENTINE’S 


MEAT EXTRACT 


the internationally-known liquid 
Meat Extract. Professional liter- 
ature gladly supplied on request. 


Valentine's 


MEAT-JUICE CO. 
Richmend, Va. 


SINCE 187 





Lyxanthine 


Astier 
Sodium iodopropano! sulfonate, lysidine 
hitartrate, calcium gluconate 
beneficially affects physio- 
logical disturbances, fre- 
quently providing sympto- 
matic and objective relief... 


Tarsy, J. M.: M. Times 
73:101 (April) 1945. 







Pleasant tasting effervescent 
granules, in bottles of 60 grams 


For 10- DAY SAMPLE write 
Dept. L22 


GALLIA LABORATORIES, Inc. 
256 West 31st St., New York 1, W.Y. 
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PHARMACOLOGY 


New Nicotinolytic Agents 


Toxic actions of nicotine may be 
suppressed by parpanit or diparcol. 
Diparcol is N-diethyl-amino-ethy] phe- 
nothiazine; parpanit, the diethyl- 
amino-ethyl ester of phenyl-cyclopen- 
tane carbonic acid. Both are synapti- 
colytic, parasympatholytic, and anti- 
convulsant agents as well as powerful 
nicotinolytic substances, declare Drs. 
C. Heymans of the University of 
Ghent, Belgium, and J. J. Estable of 
the University of Montevideo, Uru- 
guay. Dogs given intravenous injec- 
tions of parpanit or diparcol are com- 
pletely protected against lethal doses 
of nicotine. These two new synthetics 
will also give protection against high 
doses of the following: acetylcholine. 





for RELIEF of 


constipation 


pilocarpine, diisopropyl fluorophos- 
phate (DFP), strychnine, and metra- 
zol. 


Science 109:122, 1949. 


EVENTS 
Vienna Reopens Facilities 
for Postgraduate Work 

For the first time since World War 
II, the University of Vienna is open- 
ing its postgraduate medical school to 
foreign physicians and surgeons. Clin- 
ical facilities for postgraduate study at 
Vienna were unsurpassed when hos- 
tilities forced suspension of this ac- 
tivity of the university. Detailed in 
formation may be obtained from Aus- 
trian State Tourist Bureau, 48 East 
48th Street, New York City 17. 
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Ccdaw. Cu rey 


One shell-pink ear pressed to the ground— 
What new distraction have you found? 
Sweet somber-eyes, the world’s a tangle, 


I fear, when viewed from any angle... 















Your youngest patients like vege- Heinz Strained Squash has a bright 
tables when you prescribe Heinz _ golden color, smooth texture and mild, 
Baby Foods for them because: sweet flavor that are naturally pleas- 


First, vegetables for Heinz Baby 98 to babies. For Heinz uses only 
Foods are grown where the fertile select squashes harvested at their 
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and testing by the expert food well-balanced menu for babies. 
technicians in Heinz Quality Con- 

trol Department assure uniform 

quality of all Heinz Baby Foods. matt 
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heartedly recommend \ STR Al NED? ~ 
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Washington Letter 


(Continued from page 48) 


intelligence to conquer other things, we 
will conquer this as well. 


Challenge to the AMA 


Rep. Andrew Biemiller, Democrat 
from Milwaukee, is active in social 
legislation. Defeated in 1946, he’s back 
for this session. At a meeting of a na- 
tional organization in Washington, he 
called upon the Journal of the Ameri- 
can Medical Association to open up its 
columns to AMA members who favor 
a compulsory health insurance pro- 
gram. Biemiller admitted he’ didn't 
expect to get results right away, but 
said “We're going to keep on preach- 
ing this until we do get some results.” 





"*my choice of therapy for routine use 
--- even in the most difficult cases.’? 
—Physicion 


"teaspoon dosage is easier and pleas- 
ant to take . .. and more economical.’’ 
— Patient 
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No Compromise on Compulsion 

The Democratic Eighty-first Con- 
gress is two months old, but there are 
no surprises on the national health in- 
surance program. Sponsors of a pay- 
roll deduction health plan aren’t of- 
fering to compromise. The Senate’s 
welfare committee will almost certain- 
ly report out a national health bill em- 
bodying payroll deductions and all the 
other controversial features of the 
old Wagner-Murray-Dingell bill. Sen- 
ate approval, however, is doubtful. 

A number of senators are express- 
ing themselves privately the way Estes 
Kefauver of Tennessee expressed him- 
self publicly; they are willing to vote 
substantial sums for medicine, but 
they're not willing at this stage to vote 
for a compulsory health plan. 
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[ n a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels — 
and only Camels—for 30 
consecutive days. These 
people smoked on the 
average of one to two 
packages of Camels a day 
during the entire test pe- 
riod. Each week, throat 
specialists examined these 
Camel smokers. A total 
of 2,470 careful examina- 
tions were made by these 
doctors. After studying 
the results of the weekly 
examinations, these throat 
specialists reported: 


“NOT ONE SINGLE CASE OF THROAT 
IRRITATION DUE 10 SMOKING CAMELS!” 


- Test Camel mildness for yourself in 
Money Back your own ‘“T-Zone.”’ T for taste, T for 


Cuaantee! throat. If, at any time, you are not 
convinced that Camels are the mildest 
cigarette you've ever smoked, return 
the package with the unused Camels 
and we will refund its full purchase 
price, plus postage. (Signed) R. J. 
Reynolds Tobacco Company, Winston- 
Salem, N. C. 























According to a Nationwide suroy: 


More Doctors 
~~ SMOKE CAMEIS, 


7 h izati 13,697 
than any other cigarette +:05ch organisations asked 113.59 


the brand named most was Camel! 


























WASHINGTON LETTER 


Action will be slow in the House. 
The House committee chairman, John 
Lesinski of Michigan, appears in no 
hurry to get out the health bill. 

When the bill does come up for vote 
it will not be watered down. Pro- 
ponents argue that if the compulsion 
feature is dropped out, the bill weuld 
be no different from a dozen others. 

“We want to fight it out on com- 
pulsion,” said the Congressman. “If 
we lose, at least we'll have a record 
vote in the Senate. We’ll know how 
and where to operate next session.” 

The administration is hopeful of 
solid progress on other health legis- 
lation: national science foundation, 


school health, hospitals, and grants to | 
the National Institutes of Health. 






Incidentally, some patent attorneys 
are said to be stirring up opposition 
to the science foundation. 


Doctors in Manpower Plan 


The budget cut has slowed up mili- 
tary services expansion and delayed 
enactment of a doctor draft. But an 
if-and-when manpower plan is on pa- 
per, ready for use, which would allo- 
cate medical services in a national 
emergency. Under it the physician 
would have comparative freedom of 
practice but he wouldn’t be a free 
agent. Release of part of this program 
will be one of the early official tasks of 
former senator Mon C. Walgren who 
now heads the National Security Re- 
sources Board. 
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AT FIRST SIGHT...WITH 


No. 740 Executive Chair—Extra comfort 
in the ample flex-spring seat. Shaped, 
padded bock and arm rests. 


ROYAL METAL MANUFACTURING COMPANY 


175H NORTH MICHIGAN AVE., CHICAGO 1 
CHICAGO + NEW YORK ¢ LOS ANGELES ¢ PRESTON, ONT. 










Standard clientele reaction 

to the air-cushioned 
comfort . . . and serenely 
tasteful beauty of long- 
wearing ROYALCHROME 
Reception Room Furni- 
ture! For your office, as 
well, ROYALCHROME 
functional seating is the 
professionally -accepted 
choice. 


Write Professional Division 
for literature 
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for safe and effective 











treatment of 
chronic constipation 
























FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘must 
take something every day.” Prescribe it in 
the next case of chronic constipation. Send 
for a sample now. 


Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 








MANUFACTURERS OF KONSYL* 


BURTON, PARSONS & company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 
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Tuberculosis among Mental Defectives 

The United States Public Health 
Service has just released a report on a 
tuberculosis survey of seven Califor- 
nia mental institutions and two hos- 
pitals for mental defectives. This cov- 
ers only one state, but P.H.S. says it 
is typical. Although the cases covered 
make up only 0.3% of the population 
of the state, they contributed 4.4% of 
the deaths from tuberculosis in the 
years 1944-1945. 


Rush to Improve Hospital Laws 

A check on states qualifying under 
the federal hospital assistance act 
shows that a legislative miracle has 
been accomplished in a litthe more 








ALMAY HYPO- 
ALLERGENIC 
COSMETICS 
Foundation 
Lotion 


Face Powders 
Lipsticks 































than two years. At the time the act was 
passed in 1946, only eleven states and 
territories had supervisory legislation 
that would qualify them for help. A 
year and a half later all but Nevada 
and the Virgin Islands had qualified. 


Trouble in the FSA 

Oscar Ewing, Federal Security Ad- 
ministrator, has come out in the open 
and told Congress about some of the 
bickerings within the FSA. Ewing said 
that some of his assistants were ignor- 
ing his instructions and going to con- 
gressmen to appeal for special pro- 
jects, and that he found he didn’t have 
the authority to remove or restrict 
these persons. 


EN Stunownces 


‘A NEW INDIVIDUALIZED TREATMENT 


FOR ACNE AND SEBORRHEA 


For severe cases: Almay Lotion 


Resorcin and Sulfur Compound — Blonde and 
Brunette —contains 4% resorcin, 8% sulfur. 
For mild or moderate cases: Almay Lotion 
Resorcin and Sulfur Compound Modified — Blonde and 
Brunette —contains 2% resorcin, 4% sulfur. 

Almay Resorcin and Sulfur Compound Ointment — Blonde 
and Brunette —contains 2% resorcin, 4% sulfur. 


ALMAY, INC., 56 CCOPER SQUARE, NEW YORK 3, N.Y. 
Sole Distributors: Schieffelin & Co., New York 3, N. Y. 


RESORCIN AND SULFUR COMPOUND 
LOTION AND OINTMENT 
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For BALANCED 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient’s subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-urinary infections 























Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

DISEASES OF THE ADRENALS |) 
Soffer. 2d ed. 320 pp., ill. Lea & Fehbiger, 
Philadelphia. $6.50 

SYMPOSIA ON NUTRITION, VOL. 1: NUTRITION 
AL ANEMIA edited by Arthur Lejwa. tg4 
pp. The Robert Gould Research Foun 
dation, Cincinnati. Apply 

OVERWEIGHT IS CURABLE by Wilfred Dort 
man and Doris Johnson. 160 pp. The 
Macmillan Co., New York City. $2.75 

L.EHRBUCH DER SPIROMETRISCHEN ANALYTIK 
UND DIAGNOSTIK by R. Exner. 308 pp. 
Verlag Wilhelm Maudrich, Vienna. 80 
Sch. 





No. 9863 Steeltone Table 


This large, efficient table has 28 differ- 
ent features that save you time and 
effort. 


| Send me information on the Steeltone as soon as available. 


This coupon will 
bring you a copy | 
of Hamilton’s new 
catalog showing 
three modern office 
suites. Send it in 
today. 


| Address___ 


Louis J. 


EDINBURGH POSTGRADUATE LECTURES IN MED 
ICINE, VOL. 4, 1948 edited by the Hony 
man Gillespie Committee. 582 pp.., ill 
Oliver and Boyd, London. 18s. 


Surgical Pathology 

SURGICAL PATHOLOGY by Peter A. Herbut. 
710 pp., ill. Henry Kimpton, London. 
6os. 

NOUVEAU PRECIS DE PATHOLOGIE CHIRURGI 
CALE edited by J. Patel et al. VOL. 1. 
PATHOLOGIE CENERAL. 687 pp., ill. 1F90 
fr.; VOL. Il. AFFECTIONS DES MEMBRES ¥ 1 
DES CEINTURES. 620 pp., ill. 1300 fr. Mas 
son & Co., Paris. 


Give Your Office 
The “New Look” Too 


Now, 


with the new Hamilton Steeltone 


Suite, you can modernize your office and 
make it more inviting to patients. Modern 
in style, with superior Hamilton all-welded 
construction, 
“Welcome” to patients in a friendly and 
dignified way. Send in the coupon for more 
information. 


this new furniture says 


Hamilton Manufacturing Co. 
Two Rivers e 


Wisconsin 


winnie tig esas 


MM-3-49 





City & State 
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MODERN 


MEDICINE 








PI 





How 
B-D NEEDLES : 


assure 


SAFETY 


Becton, Dickinson «& Co. 


RUTHERFORD, N. J). 





S atety of equipment is 
highly important to efficient 
hypodermic technique. That's 
why more physicians insist on 
B-D NEEDLES. 
Long and intensive B-D research has de- 
veloped Hyperchrome stainless steel, an 
extremely fine compromise between hard- 
ness and flexibility in steel tubing that 
holds a keen point, yet bends safely without 
breaking. Cannula and hub are joined se- 
curely by parallel longitudinal pressure to 
prevent leakage... to eliminate pinching 
of cannula...to insure practically true 
bore from point to hub. Basic design of 
B-D needle points provides extra lateral 
cutting edges to achieve relatively painless 
penetration. Micrometer-gauged hubs in- 
sure proper fit on any B-D syringe tip, and 
hinder popping off of needle during in- 
jection. 

Such rigid manufacturing details afford 
greatest safety to the operator . . . greatest 
comfort to the patient. 


Write Dept. 22-C for illustrated 
B-D Needle Standardization Chart. 


SED Wp 3) 310) 8) 01 Ou ue) 


Made for the Profession 
Vince 1897 


{ 
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PROTECT INJURED 
FEET WITH 
MOLLO-PEDIC SHOES 


Tender, sore areas in surgically 
treated or injured feet are protected 
by the special Mollo-Pedic design. 
Uppers are of pliable Osnaburg fabric 
with patented lacing arrangement 
that will not bind or pressure the 
foot, assuring a perfect fit. The sole 
is of heavy sponge rubber which ab- 
sorbs the shock of contact with hard 
surfaces. Special tough, rubber fac- 
ing prevents slipping and resists 
wear. Mollo-Pedic Shoes are avail- 
able at your Surgical Supply House. 


DETROIT FIRST AID CO. 
6335 Grand River Avenue, Detroit, Michigan 
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Anatomy 

PRIMARY ANATOMY by H. A. Gates. 475 
pp., ill. Williams & Wilkins Co., Balti 
more. $6 

LIVING ANATOMY: A PHOTOGRAPHIC ATLAS 
OF MUSCLES IN ACTION AND SURFACE CON 
Tours by R. D. Lockhart. TPP ill 
Faber & Faber, London. 12s. 6d. 

ATLAS OF HUMAN ANATOMY: DESCRIPTIVt 
AND REGIONAL. VOL. I: OSTEOLOGY, ARTH 
ROLOGY AND MYOLOGY by M. W. Woe: 
deman. 500 pp., ill. Williams & Wilk 
ins Co., Baltimore. $12.50 


Surgery 

1HE TREATMENT OF ACUTE CRANIOCEREBRAL 
INJURIES DUE TO MISSILES by Donald D 
Matson. 99 pp., ill. Charles C Thomas 
Springfield, Ill. $2 

ORAL SURGERY by Kurt H. Thoma. 2 vols.. 
1,521 pp., ill. C. V. Mosby Co., St. Louis 
$30 

THE 1948 YEAR BOOK OF GENERAL SURGERY 
edited by Evarts A. Graham. 717 pp.. 
ill. Year Book Publishers, Chicago. $r, 


Neuropathology 


UBER NEUROME UND NEUROFIBROMATOSE, 
NACH UNTERSUCHUNGEN AM MENSCHLICH 
EN MAGENDARMSCHLAUCH by F. Feyrter. 
125 pp. Grune & Stratton, New York 
City. $3.50 


Gynecology & Obstetrics 








a 
treatment of the : 
GYNAECOLOGICAL HISTOLOGY by Josephine 
rheumatic state. Barnes. 236 pp., ill. Harvey & Blythe. 
promotes patient London. gos. Shed , 
A TEXTBOOK OF GYNAECOLOGY by Wilfred 
Shortens co-operation by re Shaw. 5th ed. 660 pp., ill. J. & A 
attack Mane Churchill, London. 255. 
it mobil : a 
Lessens per 5 cncw tha OBSTETRIC ANALGESIA AND ANESTHESIA: 
cardiac ity, relieving pain THEIR EFFFCTS UPON LABOR AND THI 
involvement sii adiiasiia ei cHILD by Franklin F. Snyder. 401 pp.. 
ate ill. W. B. Saunders Co., Philadelphia 
eral health and the $6.50 


LES VARICES DE LA GROSSESSE by R. Tous 
nay and P. Wallois. 139 pp. L’Expan 
sion Scientifique. Paris. 250 fr. 


mental outlook 
€ 


Seydel Chemicai Co 
Jersay City, N J 


SUBENON 


The Pioneer in Succinate Therapy 


Anesthesia 


A SURGEON'S GUIDE TO LOCAL ANAESIHESIA 
by C. E. Corlette. 368 pp., ill. John 
Wright & Sons, Bristol, England. gos 

AIDS TO ANAESTHESIA by Victor Goldman 
2d ed. 316 pp.. ill. Bailli@re. Tindall 
& Coax. Landon. 7s fid 








20 























Intr@@iiaya..... Strgmin éene* 












































=o 





Bromide ‘Warner’ 


The Newest Cholinergic Compound 


Superior effects 
Smooth balanced action 
Minimum by-effects 


WILLIAM R. WARNER & 
CO., INC. is proud to present 
STIGMINENE* BROMIDE 
‘Warner’, an effective choliner- 
gic compound of low toxicity, 
wide margin of therapeutic 
safety, and prolonged action. 


STIGMINENE* BROMIDE 
‘Warner’ is indicated in the pre- 
vention and treatment of post- 
operative abdominal distention 
and urinary retention. It may 
be used for all degrees of intes- 
tinal and urinary bladder atony 
—from gastro-intestinal atony 
developing in chronic illness, 
certain acute infections or toxe- 
mias, and following anesthesia; 
meteorism complicating pneu- 
monia; to as severe an involve- 
ment as paralytic ileus. 


STIGMINENE* BROMIDE 
‘Warner’ is supplied in 1-cc am- 
puls of a 1:2000 solution, 0.5 
mg. each; cartons of 12 and 50 
ampuls. *Trade Mark 


L| | WILLIAM R. WARNER & CO., INC. 


New York St. Louis 


















Ophthalmology 
OCULAR SIGNS IN SLIT-LAMP MICROSCOPY 
by James Hamilton Doggart. 126 pp., 
ill. Henry Kimpton, London. 21s. 
CLINICAL ORTHOPTICS: DIAGNOSIS AND TREAT- 
MENT by Mary Everist Kramer; edited 
by Ernest A. W. Sheppard et al. 480 
pp., ill. C. V. Mosby Co., St. Louis. $8 
1HE MANAGEMENT OF BINOCULAR IMBAL- 
ANCE by Emanuel Krimsky. 464 pp., 
ill. Lea & Febiger, Philadelphia. $12.50 
LES GREFFES DE LA CORNEE (KERATO-PLAS- 
ries) by L. Paufique et al. 412 pp., ill. 
Masson & Co., Paris, 1200 fr. 
OPHTHALMIC SURGERY by Edmund B. 
Spaeth. 4th ed. 1,044 pp., ill. Lea & 
Febiger, Philadelphia. $15 


Vascular Diseases 
tHE CLINICAL MANAGEMENT OF VARICOSE 
veins by D. W. Barrow. 155 pp. ill. 
Paul B. Hoeber Co., N. Y.C. $5 
LFS VARICES ET LEURS ASSOCIATIONS PATHO- 
LosIQuESs by L. Gerson. 2d ed. 259 pp. 
G. Doin & Co., Paris. 850 fr. 


Psychosomatic Medicine 
STUDIES IN PSYCHOSOMATIC MEDICINE by 
Franz Alexander et al. 582 pp. ill. Ron- 

ald Press, New York City. $7.50 


Urology 

DIE HYPERTROPHIE UND DAS CARCINOM DER 
PROSTATA, VOL. 4 by T. Hryntschak. 
125 pp. Verlag Wilhelm Maudrich, 
Vienna. 35 Sch. 

CLINICAL UROLOGY: ESSENTIALS OF DIAG- 
NOSIS AND TREATMENT by Lowrain E. 
McCrea. 2d ed. 503 pp., ill. F. A. Davis 
Co., Philadelphia. $6.50 


Climatology 
WETTER UND KRANKHEITEN by H. Berg. 140 
pp. H. Bouvier, Bonn, Germany. 6.50 
marks 


Hospitals 
PROBLEMS OF HOSPITAL ADMINISTRATORS by 
Charles Edward Prall. 120 pp. Physi- 
cians Record Co., Chicago. $2 














Recommend 
Frequent 
Mouth-Rinses 


GLYCQ-7eeune 


Nothing picks up spirits like a clean, fresh- 
tasting mouth. That’s why so many physicians 
recommend use of Glyco-Thymoline as a reg- 
ular part of patients’ daily care. A non-astrin- 
gent, alkaline solution, it not only cleanses 
and deodorizes, but helps stimulate mucous 
membranes, giving a wonderfully refreshed 
feeling to parched mouths and throats. Its 
pleasing taste, too, makes it doubly welcome. 


KRESS & OWEN COMPANY: 361 -363 Pearl St., M-3, New York7,N.Y. 
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Let us send you this 
package of profes- 
sional samples especially 
prepared for your own, as 
well as patients’ use. Write 
today. 
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Ammonium Chloride 
are indicated 








WHICH WOULD YOUR 
PATIENT PREFER ? 


AMCHLOR 


(BREWER) 


ONE GRAM ENTERIC 
COATED TABLET OF 
AMMONIUM CHLORIDE 


Sample and Literature on request 


TOTAL 
8 Gm. 











BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 





OVER 39 YEARS OF 
RAPID RELIABLE RELIEF 


after-meal fullness, 
dyspepsia, eructation 


CHOLERETIC +» GENTLE LAXATIVE 
FOR THE STAGNANT GALLBLADDER 


TOROCOL Tablets improve bile flow, 
tolerance to fatty foods, bowel regu- 
larity, patients welibeing. 

For Samples and Literature Write 


THE PAUL PLESSNER COMPANY 


____—sCDETROIT 26, MICHIGAN 


WEAK 
ARCH 


Callouses 
Cramps, Burn- 
ing, Tenderness 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at br. Scholl’s 
Foot Comfort® papain rincipal 
cities. For professional E iterature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., C icago 10, Ill. 


D! Scholls SUPPOR S 
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Therapeutics 
MODERN TREATMENT YEARBOOK, 1948 edited 
by Sir Cecil Wakeley. 344 pp. Medical 
Press, London. 155. 
(tHE BASIS OF CHEMOTHERAPY by T. S 
Work and E. Work. 435 pp. Oliver & 
Rovd. London. 26s. 


Tuberculosis 

DIE TUBERKULOSE BEKAMPFUNG by R. Gries 
bach. ed ed. Georg Thieme, Stuttgart. 
Germany. 27 marks 

TUBERCULOSIS REFERENCE STATISTICAL YEAR 
BOOK 1946 WITH COMPARATIVE SUM 
MARIES FOR 1945 AND PREVIOUS YEARS. 
14 pp. New York Tuberculosis and 
Health Association, New York City 
Apply. 


Public Health 

HOPE IN HEART DISEASE : THE STORY OF LOUIS 
FAUGERES BISHOP by Ruth V. Bennett 
307 pp. ill. Dorrance & Co., New York 
City. $3 

BLOOD’S MAGIC FOR ALL by Alton L. Blakes 
lee. 32 pp. ill. Public Affairs Committee. 
New York City. 20¢ 

HEALTH INSTRUCTION YEARBOOK, 1948 com 
piled by Oliver E. Byrd. 18 pp. Stan 
ford University Press, Stanford, Calif. 
$3.50 

HEALTH PROGRESS 1936 TO 1945 by Louis 1}. 
Dublin. 147 pp. ill. Metropolitan Life 
Insurance Co., New York City. Apply 

HEALTH TEACHING IN SCHOOLS by Ruth E. 
Grout. 320 pp. ill. W. B. Saunders Co.. 
Philadelphia. $4 

THE PLAGUE AND I by Betty MacDonald 
254 pp. J. B. Lippincott Co., Philadel 
phia. $2.75 

YOUR BABY : THE COMPLETE BABY BOOK FOR 
MOTHERS AND FATHERS by Gladys Denny 
Shultz and Lee Forrest Hill. 278 pp. 
ill. Doubleday & Co., New York City. 


$3.50 


Miscellaneous 

MANUAL FOR MEDICAL RECORDS LIBRARIANS 
by Edna K. Huffman. 2d ed. revised. 
400 pp. ill. Physicians Record Co.., 
Chicago. $4.50 

FOR DOCTORS ONLY compiled by Francis 
Lee Golden, illustrated by Barye Phil 
lips. 273 pp. Frederick Fell, New York 
City. $2.95 

CHEMICAL FUNGICIDES AND PLANT INSECTI 
cipes by Donald E. H. Frear. 153 pp. 
ill. Chronica Botanica, Waltham. Mass. 
$5.50 
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so adequate 


There’s a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 

*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


TAMPAX 


OF THE AMERICAN MEDICAL ASSOCIATION 
the internal menstrual guard of choice 


Your request will 
bring professional 
—~ samples promptly. 








Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 

A modern counter-irritant, anal- 
gesic and decongestive — it brings 
fresh blood to help break up the lo- 
calized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 


In 3 Strengths: 
Children’s Mild Musterole, 
Regular and Extra-Strength 


TRADE MARK 
To 


Discourage 


NAIL-BITING 


PAINT ON 
FINGERTIPS 





wif 


USE THUM IN STUBBORN 
THUMB-SUCKING CASES TOO 


SOc aud #/.O0 orver FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 


U 
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PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Any Change Welcome 


into his mother’s 
“Mother, | have 


Son came dashing 
sitting room, shouting, 
a case of gonorrhea!” 

“That’s fine, son; I’m so sick of Pepsi 


Cola.”—A.D. 


"arr ran iticeeeess 





“Bul this is the first good hand I've held 
all night.” 


Pregnant Question 
(Letter received by M.L.C.) 
“Dear Doctor: 
I am thinking of getting married again. 
Is it possible for me to PREGNANT 


again, or did you take that all out?” 


| had prepared a slightly deaf lady for 
an intravenous injection by applying a 
tourniquet. then instructed her to “make 
a fist.” Imagine my surprise when she 
stuck out her tongue at me and “made 


a face.”—L.C.]J. 


Sues in a at a 


a, 








There need be no lack of precision in the 
clinical administration of estrogens. Their 
physiologic effects are advantageous for three 
general purposes: to develop the genital tract, 
to reduce temporarily the functioning 

of the anterior pituitary and to counter 
androgenic activity. 





When menopausal symptoms are severe, a 
precision instrument is Estrogenic Substances- 
Breon. The solution alleviates the vasomotor 
and nervous symptoms. 


In atrophic vaginitis Estrogenic Substances 
tend to restore the vaginal epithelium to its 
normal state, including resistance to 

trauma and infection. 


When post-partum inhibition of lactation 

is required, Estrogenic Substances, used judi- 

ciously, bring relief from engorgement. 

Estrogenic Substances Oil Solution-Breon for 
injection is explicit, often the right 
agent in the right place. 


S = 
Ealrogente dubsdances Diethylstilbestrol Dipropionate- 


Ab : f ; Breon is supplied for administra- 
TA hulion BREON & ; tion by mouth in Caplets of 0.2, 
a? 

‘ 0.5, and 1 mg.; for parenteral use 
ampuls of 10,000 I.U. Vestances the same synthetic estrogen is 
per cc and multiple 8 available in ampuls of 1 mg. 
dose vials of 10,000 | A 
and 20,000 1.U. per cc. 


George Breon «. Company 
KANSAS CITY 
RENSSELAER, N. Y. 
ATLANTA 
SAN FRANCISCO 








COBBE PHARMACEUTICAL CO. 
217 N. Wolcott Ave., Chicago 12, III. 








ONE-CASE 
ONE-CORD 


HEARING AID 


Seinas to the ear, clearly, increased volume of 
sounds @ Slender © Light. Only one case, one 
cord and receiver. 
60 HOURS — 10¢ 
Through the use of the 
*“A’conomizer, an ‘A’ 
attery costing 10c and 
lasting at least 60 hours, 
an be used, when 
esirable. 
ONE. MINUTE SERVICE 
No waiting for repairs. 
Quick service at any \ 
vox dealer anywhere. 
Segeed, by Council on 
Physical Medicine, Ameri- ‘A’ conomiser 
can ~Modical Association. Cuts costs. 


PARAVOX, INC. 


2079 East 4th Street « CLEVELAND 15, OHIO 





Blokt Borels 


A patient sent her six-year-old son to 
my office with the following note: “Doc. 
giv me som pils fer mi hard barels cuz 
there blokt ful ov aire. Allso rite a de- 
skribsiun fer th patint drugz too tak a 
nite ‘fore week kittens witch ake. 
Thangks.”—A.J.V. 


In the blank after “sex” on the birth 
certificate the father wrote “Methodist.” 
—D.S. 


All Square 

“1 don’t like to mention it,’ said the doctor, 
oe that check you gave me last week came 

ck.” 

“Well, that sure is funny, doc,’ replied the 
patient, ‘so did my lumbago!’’—C.O. 


Muttered the patient: “You and you: 
HYPOCRITIC oath.”—«.M.c. 


at 


“Tell him to say ‘ah’'” 


Acuity Excellent 

Shortly after Johnnie, aged seven, had had 
the routine examination for admission to sum- 
mer camp, Johnnie’s Sunday School teacher 
quizzed her class on Biblical visions. 

“What was St. Peter's vision?” she asked. 

Our little patient, without a moment's hesito 
tion, replied, ‘’20-20.’’—L.K.M. 


“1 don’t know what kind of a discharge 
it is,” said the postpartum patient, “but 
some kind of corruption is going on down 
there.” —B.A. 




























- DEFICIENCY 
“ANEMIA 


The blood in iron-deficiency anemia is 
markedly benefited by Copperin administra- 
tion: hemoglobin percentages quickly rise: 
ted blood cells increase in quantity and im- 
prove in quality. 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is obtained. 
Copperin does not stain teeth or irritate the 
gastrointestinal tract and is water soluble. 
Prescribe Copperin ‘tA” for adults, 
Copperin “B” for children. 


Liberal professional samples gladly sent on request 


MYRON L. WALKER COMPANY, INC. 
Mount Vernon, New York 


1° COPPERIN 






















DR. SMITHLINE’S 
Vhree-tone 
ONE CHEST PIECE 


So sensitive, it intensifies even aortic 
diastolic murmurs—missed by many stetho- 


scopes. 

Completely unified—no troublesome chan3- 

ing of chest pieces. Large, medium, smoll 

sizes. 

At your dealer's or write for literature 
ond local dealer's name 

JENSEN-POWELL CORP., Brooklyn 20, N.Y. 











Better Instruments 
for Modern Surgery 


J. SKLAR MFG. CO. 
LONG ISLAND CITY, NY 


GLYKERON 


FOR 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


140 LAFAYETTE STREET NEW YORK 13, N j¥ 
t } 4 








Wrong Classification 


| work at the information desk of a large 
and busy hospital. One day a man called on 
the telephone and asked to speak to his wife. 
He spoke with a heavy accent and | could not 
understand the name. To gain time | asked 
whether his wife was a patient or an employee. 

“Neither,” he replied. ‘She just went in 
to have a baby.’’—L.T.T. 


Speaking Proctoscopically 

An old patient was telling a new one 
what to expect when he got his procto- 
scopic examination. “They bend you over 
a table.” he said, “and insert the top 
half of the Medical Arts Building into 
your rectum. Then all the doctors in the 
building pull up their shades and look 
around. That is your exam!”-——D.W.K. 


What's in a Name? 


A young woman inquired about a friend 
in the hospital. | told her that the mother and 
baby girl were both doing very well. 

Flabbergasted, the inquirer exclaimed, ‘’My 
dear you are thinking about some other patient, 
Miss Arbuthnot had an appendectomy.” 

“Well,” | retorted, ‘‘you may call it a re- 
moved appendix if you like, but here we call 
it a lovely baby girl.’’—L.T.L. 


“Does your girl smoke?” asked the first 
interne. “Well, not quite.” answered the 
second. 


The Right Word 

“IT don’t know what to do,” said a dis- 
traught mother. “Mary is so jumpy. Why. 
when she’s frightened she falls into the 
arms of the nearest man. Nothing I tell 
her has the slightest effect. What would 
you say, doctor?” 

Of course my answer was: “Boo!” 


E.H.S. 














“What kind of a shot were you thinking 
of giving me, doctor?” 
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GOOD CIGARETTE ? 


THE PHYSICIAN’S VIEWPOINT 


F nicotine is contra-indicated, no 

cigarette qualifies. But if smokin 
needs to be curtailed only, SAN 
is the “good” cigarette that paves 
the way to easy transition. 

If the patient finds it difficult— 
and what smoker doesn’t?—to re- 
duce the number of cigarettes he 
or she lights a day, by turning to 
Sano Cigarettes the nicotine intake 
is at once reduced to one-half of 
the amount usually obtained from 
cigarettes. 

A continuing comparative test 
shows that an average of 51.6 per 
cent of the nicotine present in the 
tobacco used in SANO Cigarettes 
is removed bya special process. The 
residue of nicotine remaining in 


the tobacco is less than one per cent. 


It is noteworthy that this denico- 
tinizing process does not remove 
or disturb the essential oils that 

ive tobacco its flavor and aroma. 

arefully selected fine tobacco, well 
aged by maintaining abundant 
stocks, cured slowly and skillfully 
blended, assures an enjoyable ciga- 
rette that satisfies the expectation 
of the smoker and meets the de- 
mand of the physician for less nico- 
tine for his patient. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 
Pipe tobacco, similarly processed, 
also is available. It, too, contains 
less than 1% nicotine. 


For a free professional trial supply, please return 


the coupon or write on your letterhead 


REE Re en Te a ae 
Fleming-Hall Tobacco Co., Inc. 8S 
Dept. A, 595 Fifth Avenue 
New York 17, N. Y. a 


Please send a trial supply of Sano Cigarettes. J 
(C) Check here if you also wish Sano Pipe 5 
Tobacco, 


City and State 
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for increasing fluid intake in febrile conditions, 
for the neutralization of acidosis from drugs and 
for maintenance of the acid-base 
balance during pregnancy. try 


A PRR. alkaline water 
tt is the most palatable ferm in which alkalies 
can be administered, and contains the principal 
bases composing the alkali reserve. 

Available at ail Pharmacies 


KALAK WATER CO. OF NEW YORK, INC. 
30 Rockefeller Plaza, New York 26, N. Y. 











Is your bedside manner 


up to date? 


If you grope for a joke, if your gag has 
an ancient sag, if you lack a wisecrack, 
you need our gag sheets to pep up your 
interview, or spark your consultation, or 
lead off your next sally in the staff room. 
Late, original jokes, bon mots and what- 
nots by gagmen who have written for 
Eddie Cantor, Milton Berle, Olsen & 
Johnson and others. 
500 hilarious jokes and quips 
$] LAUGHS UNLIMITED 
276 West 43rd St., New York City 














Have You Moved? 


If you have changed your address 
recently, notify us promptly so you 
will not miss any copies of MODERN 
MEDICINE. Be sure to indicate your 
old as well as your new address 
Send notices to: Circulation Depart- 
ment, MODERN MEDICINE, 84 
South Tenth Street, Minneapolis 3, 


Minnesota 
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The publishers ere not responsible 
for any errors or omissions. 
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8-COMPLEX 
_VITAMI N S 








AMematovals “Ulmer” 
(Formerly Hematinic Ovals) FOR HYPOCHROMIC ANEMIA 


Patients often reach a certain point on the ordinary type of hematinic 
preparation and then fail to make any further progress. When HEM- 
ATOVALS “Ulmer” are prescribed, however, even the most difficult 
cases respond more rapidly and completely. This effective, well-balanced 
combination assures a quicker, more complete response. 


Two HEMATOVALS “Ulmer” taken at mealtimes three times per 
day supply sufficient Iron, Liver Concentrate (Secondary Fraction) and 
the approximate daily allowances of all the B-Complex Vitamins so 
balanced that they completely remove the possibility of error. Highly 
effective, easily administered, well tolerated and economical, they con- 
tain a high potency B-Complex which helps to quickly overcome the 
anorexia so frequently associated with this type of anemia. 

FORMULA Ferrous Sulfate, Dried (Eq. to 3.6 grs. USP) 2.5 Grs., Liver Concentrate 
(High Potency) 2.5 Grs., Vitamin Bi (Thiamine Hel. 111 USP Units) 0.333 Mg., Vitamin 


Be (Riboflavin) 0.333 Mg., Vitamin Be (Pyridoxine Hcl.) 0.050 Mg., Calcium Pantothenate 
0.250 Mg., Niacin Amide 3.300 Mg. 


ULMER PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA ' 

















G ‘ & OPTIMUM PROTECTION 
\=+—<aali IN ONE PACKAGE... 


The experience of competent clinicians clearly establishes chat 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly. 

By specifying the } 


kamses 
PRESCRIPTION PACKET NO. 501 


the physician provides optimum protection in one convenient 
package. 

COMPLETE LITERATURE ON REQUEST 

**RAMSES''* Prescription Packet No. 501 . . . Contains a 
‘““RAMSES" Flexible Cushioned Diaphragm of the prescribed 
size, a ‘‘RAMSES"’ Diaphragm Introducer of corresponding size, 
and a tube of ‘““RAMSES”’ Vaginal Jelly. 
‘““RAMSES” Vaginal Jelly. is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. The 
““RAMSES”’ Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine wf the American Medical 
Association. 


gynecological division 

JULIUS SCHMID, INC. 

423 West 55th Street, New York 19, N. Y. 
quality first since 1883 
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At least 
cast Be of CORAMINE 


for 
emergency 


treatment 
of shock 


“The intravenous use of Coramine in adequate 
doses from 5 to 10 cc. is a valuable adjunct in the 
treatment of the immediate period of shock. The 
clinical evidence of peripheral collapse rapidly 
regresses for a period of an hour or more. The 
effect can be repeated by a second intravenous 
administration. . . . Peripheral circulatory sup- 
port is obtained during the immediate period 
when fatalities occur. Its use should permit sur- 
vival until such time when serum and other 
useful therapeutic procedure can be instituted.”* 

e From 20 to 30 cc. may be given safely 

within a period of 30 minutes. 


. Gunther, Lt.-Com. Lewis: U. S$. Naval Med. Bull., 
41: 2, 1943. 


CoraminE: Ampuls of § cc. in cartons of 3 and 12. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
brand of nikethamide)—T. M. Reg. U. S. Pat. Off. 





